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June, U90 




Examination Number: ..30042 


DECLARATION SHEET. 


DIRECTIONS: T Vrite the examination member , which is given above, on the accompanying envelope, 
and also on your blotter, and on each sheet of the examination. Make no error in transcribing this number, 
because it is the Commission's only means of identifying the examination sheets. 

Fill all blanks on this sheet . 

Write all answers and exercises with ink. 

Write your name on no other sheet than this. 

Plaee this sheet in the envelope and seal the envelope. 


DECLARATIOIT. 


best of my 1: no ivied ye and belief: 

QUESTIONS. 

ANSWERS. 

1. What is your name in full (your first name in full, your middle 
initial or initials, if you have any, and your surname in full) ? 



2. What was the exact date of your birth ? Give the ye 
month, and the dav of the month. 


3. Where were you born ? 


r< /fc 


4. What is the number of your application as shown by your * / (^ 

admission card ? If your card aoes not show the number, or ' r 5 t ' 1 /» 

if you have no card, say s<>. ' 


[Competitors in exiimiuntionafor the Port Office, Custom-house, nr Internal Revenue 
examinations need uot answer this question.] 


♦*>. Where is vour legal residence and how long have you been 
legal resident there ? 








<». Wliat are the names of the persons who signed the vouchers to 
your application 1 







7. What examination do you desire to take at this time ? 




S. State the kinds of schools you have attended (common school, high school, academy, business college, scientific or professional 
school, college, etc.). State how long you were a student in each, whether you were graduated, and, if so, with what degree. 


Kind of school. 

Length of attendance. 

Were you graduated ? 

Degrees, If any, obtained. 

A & cz<rvf -fi pAy 


O%o 


. 

. ... years. 

ObL^ef.1 

~w -trjNlbuls 

caj 

^ u a 

What has been yo^ir place of abode and occupation during each of the past four years ? / 

This year. | Last year. 

Year before lost year. Second year before last year. 


Place of al»o 
Occupation _ 




10. Are you or have you been married? 

[If applicant i* a married woman, the full name, port-office address, and legal resi¬ 
dence of her husband are required.] 


-- j • ocvvuu ;cui uv iuic huh year. 

x' r , /■) " / 


11. Are any members of your family, or any of your relativ 
the service of the Government V 



If so, state who they arc, in wbut position, in what branch of the service, and the 
relationship. 


ive8, in 

eucfcf<- : 


12. Are you now in physical condition to justify you in taking .f: 

this examination at this time ? (If the applicant is ill he must 
give information of the fact to the supervising examiner l>e- 

rore commencing the examination and state in his answer to - 

this question that he has done so.) 




N. B.—Mnke signature identical with 
that used in application. If the P. 0. ad¬ 
dress here given differ* from that in the 
application, indicate such fact by not® on 
the margin of this sheet. 


X 


Examined at 


day of 


n / 


(Signature ),. 

(Post-office address), Street, 

City or Town, SPaa _ _ y 

County, .X 

State, If? /*; 'Tk.F.fj. * 

t&’hAL . state ofJ&jttL* 


State of thisJjL 


AA- 

■V 


v> 


0—6C1 

























































































Oct., ’99. 


^ Preliminary Sheet. 

UNITED STATES CIVIL SERVICE COMMISSION. 


MINT ANJ) ASSAY SERVICE—Examination for Clerical Positions, Schedule C. 

Place ol Examination i^yj. ^ CE ^O r Date.Examination NumberA^-C^^r-^ 


This examination will be given for the positions of: Abstract clerk, assaver’s computation clerk, assistant bookkeeper, assistant curator, assistant 
inspector, assistant weigh clerk, bank messenger, bookkeeper, cashier's clerk, clerk, copyist, inspector, medal clerk, pay clerk, registrar clerk, registrar 
“f accounts, registrar of deposits, shipping clerk, statistical clerk, storekeeper, time clerk, warrant clerk, weigh clerk. 

TO THE EXAMINER.—A copy of this sheet should be given to the competitor at the commencement of the exam¬ 
ination and left on his table during the examination, and should be arranged and forwarded with the other sheets. 

INSTRUCTIONS TO COMPETITORS. 

I* ive consecutive* hours are allowed for this examination, which comprises this preliminary sheet, live num¬ 
bered sheets, and the “Last Sheet” or sheet of Personal Questions. Time consumed in filling: Personal Questions 
sheet will not he considered. Be certain that all the sheets are issued to you. 

Do not write on this sheet, except to note the information required in the above blanks, or soil it in any way. At the close 

oj the examination it should be given to the examiner . 

I. ^ our examination number will be found on tbe upper right-band corner of the declaration sheet which will be given you. Write this uuniber 
iu its appropriate place on this sheet for use on each sheet of tbe examination. 

that each sheet received by you pertains to tbe kind of examination which yon are taking, and take care that you do not omit any of tbe 
sheets. Competitors are held responsible for errors and omissions. 

3. Note in tbe proper blank spaces tbe name of tbe examination, tbe place and date of the examination, the examination number, and tbe time of 
commencing and completing each examination sheet. 

4. You are not limited in time on any sheet, but you should gauge your work so as to complete tbe examination within the prescribed limit of 
time. Time is reckoned from the moment of receiving tbe first examination sheet. No allowance will be made lor time lost in or out of the examina¬ 
tion room. 

ii. Do not leave the room, if possible to avoid it, with a sheet before you unfinished, for if you do the sheet will lie taken up and will not be 

returned to you. A competitor iu an examination of five hours or less is not allowed to leave the room until he has finished his examination, except in 

case of extreme necessity. No competitor shall leave the room at any time without permission of the examiner. 

6. Read carefully the printed instructions on each sheet before commencing work thereon. 

7. If necessary, the hack of a sheet may be used to complete your work, unless directions to the contrary are printed on the sheet. 

8 An examination sheet spoiled by yon can not he exchanged for another of the same kind. 

0. Perform all work on each examination sheet with ink. 

10. Pencil aud scratch paper may be used iu preliminary work, except in the spelling exercise, which must be written with ink, directly on the 
examination sheet from the dictation of the examiner. 

II. Use no scratch paper except that furnished by the examiner in charge, and, on completing an examination sheet, hand him the scratch paper 
pertaining to that sheet. Have all your work complete on the examination sheet, however, as the scratch paper is collected, not for consideration in the 
marking, but for destruction. 

12. No helps of any kind are allowed. Before the examination is commenced, hand to the examiner any written or printed matter that you may 
have which might, if used, aid you in your work. Do not make a copy of auy of the questions to be taken from the examination room. 

13. All conveisation or communication betweeu competitors during the examination is strictly prohibited. 

14. Do not copy or attempt to copy from the work of any competitor, or permit any eom]>etitor to copy from your work, or to read the examina¬ 
tion sheets in your possession. 

15. All necessary explanations will be made to the whole class. Examiners are forbidden to explain the meaning of any question or to make anv 
remarks or suggestions that may assist in its solution. 

16. No unnecessary delay will occur iu marking your papers, aud you will be notified of your standing, whether you paas or fail, as soou as your 
papers are marked. You are requested not to increase the labors of the Commission by making inquiries in regard to your standing. 


(X. B.—The competitor will not write iu the form below.; 

REPORT OF MARKS. 

Washington, D. C.,._ OCT 30 10.99 













































Mur., '09. 

MAKK. 
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/ 


f/fl 

Spelling- 


C2 575 

Competitor must < T,me commenced -/.A — 

//« these blanks, j <^ <S~Y 

(.Time finished./..rZl_ Place of 


^ Sheet 1. 

UNITED STATES CIVIL SERVICE COMMISSION. 

BASIS EXAMINATION—FIRST GRADE. 

Kind of Examination: .M&. 

_ Examination No. 


Date 



examination _j 















































Sept., '09. 


MARKS. 

Powiblc credits 5 00 
Total charges - 


% Series No. 1087. 

Sheet 2. 

UNITED STATES CIVIL SERVICE COMMISSION. 


Average 


£ 



Competitor must fill these blanks. 

CjjJ.Au Service, _Examination. 

FIRST GRADE. 

Competitor mustk Tiine commenced /.Q t ( ° Date- Exanjjnatiou \^.Q.QjLe 

till iu< s, /./.*/*/, ^ xim« finished _ Place of examination '.Y/Cy/L'lC22iY-- -C (Y'ldCl 




SECOND SUBJECT— Arithmetic. 

N. 15.—In solving problems the processes should be not merely indicated, but ALL THE FIGURES necessary 
in solving: each problem should be GIVEN IN FULL, on this sheet. The answer to each problem should be indi¬ 
cated by waiting: “Auk.” after it. jf] fijL, 

If more space is required use back of this sheet, numbering' work to correspond with number of question. 


Question 1. Add the following number* across, 
placing the totals in the spaces provided, and find 


the grand total: 




Totals . 

-$24,821 

$7,196 

$39,297 7/C/C. 

7,327 

8,631 

6,628 3j%6S(L. 

98.734 

3,326 

736 /^213 Ip,. 

3,172 

79,107 

46,358 '22 Ml 

43,538 

9,355 

45,979 12212, 

19,828 

8,562 

8,751 31 /V<r 

469 

360 

00 

CO 

34,489 

8,295 

35,628 12/7/X 

93,156 

775 

82,286 CjbP< 7 

7,872 

6,534 

36,858 C~ f 2/C 

9.890 

47,370 

619 S 1 8 J 7 j 

86,987 

9,868 

59.649 /C-Cfrc f 



<32 

Grand total- 

_ :%-—A— 


Question 8. What will be the duty on an im¬ 
portation of 142,030 cigars weighing 70 to the 
pound and invoiced at $37.50 per thousand cigars, 
the rate of duty being $4 per pound in addition to 
25 % of the invoice price ? ^ 

/ //^ o3o 7*7 7o Orr) 

/*fa&, o3>0. © 3J'Zyy?,*rccv. / 

'<*> 33<3 A Ci./'C' gsSy'f, oC. xfrC'ocAj Cb 
/33/J.cy "Cfci Q (3 (AaoUa ac(c(t^iT 

%&?■ 

Question 4. In Hie construction of a certain 
Wilding 36 square marble columns were used. 

Each column was 1 ft. 9 in. square and 19 ft. 8 in. 
high. If the marble weighed 168 lb. per cu. ft., S J 
what was the total weight in tons of all tjhe col-/ 

9 


umns? (2240 lb. = 1 ton.) 


1 the col-*< , 

/-hot 


Ccn cO £ £ eiscAjj* 'CtfafAj, Cm jUrtruJL^f 

Question 2. Divide 28J by 2.1, multiply the JCTo-u^y C£jl <£/. cr *3*31, 33^. tfr 

quotient by .0308, and to the product add ^ of Ain uJliAC q J A<, tfa 

114.31. O/it a/ 7fr4\, 10<3 © JlC Xm..C choo 


aA V 


. tfyxsuj UvmuS 

7 <3 7 3 , /X* ctioctj^ 


^ , JbAud (XdASI otz4 /^o jAt- "&</ (t< in <1-+i iqTska 113-2, Mr&uJL*\ 

Yc/ 72,/ = /.? 7 </~ 9nuf-t<'feA(c f -fro co/1 o. s_y^/ (Jza,. Qc-fayC/rvi^y 

-V.rti. ^----- al <XS\>X0AZ: <C /i^YrCiA. ft 


/Z</ ,V3oX^°.y& 2<£T 

'jio” -* ■■■'*' 

a cftie. / 

Jfr-. 7 &<S~ Cbvo. 

7 /t=- ,f7S 


\ y-Z. 3^— 


- A3.7J~ 



/ 3.1^ 
.o 3 oS 


/ I o O O 
V-! XS 
. *£3 3 j ° ° 


//L7.3/ 

, fr/sAF u - 
fc % -k~ S' 6 

'' i/ ,3 o i t)~ 


7.o o fa 7j~ 

33L v aui/ag.w 
-^o 

V-U 


43 

777 
/ * 

/ O J 

/ O v!"' 


7*7. 3c*J~ 
~y~i7lATs o YOttf, 

Cl c 


U^O-tieAfr (pAo laAfay CO 'Cfy-rCLA? 

Surfrtr*3.07*-* oUortjy^ 4^ 
cr ^pxruA) Ats-y^ sUnruX^l/ -Onn. chxJ / S'gfr n 'i>f<rrCo 
Question 5 A banker gave a note without^’ 
grace for $780 due in 7 mo. and 24 da. with inter¬ 
est at 5 %. What sum will it be necessary for 
him to loan for 5 mo. and 6 da. without grace at 
(> % so that the interest will exactly pay the in¬ 
terest on the note he gave? (Compute interest on 
the basis of 30 days to the month and 12 months 
to the year). <^C t/^yiAisxeAiA-ytfO v y > CA(' 
^6 c Vo At /fr jTt'trnZC, 

/W. '>.‘r2f a- aiAzCoo&A /, o~4- (,Y 

* .•.* - • / 


-S’ ) 


44 &f.*£ . ... __ 

yir7 <~A 7?i,c> *Cro*<' & c< jo{~ 

fylAiAjj gy TLus-ryC c-o tfa 

•Xt^faiioeJr *3 ^/ -® <*4- (>pu <3~ ’77x 0, 

AA 3 ^, (y WST- cY( 


? 7 £ 




(JS. ii.-ll MOUE SPACE IS REQUIRED, USE BACK OF THIS SHEET.)] 


71 J 
























'JO // iJLZs'O 3 cl 

s ,uc V ' 


/ 



*m - ~k 

/SO/ c j~o 


; 


7 ? ¥&./ o 
*7 X £, 070 


2t Jt&, 

/33/, -ri ' 

yiprJjTj 


—•* 




<r3 


2-<r~° 


• / ? 
^J/CCOlZ^ tjr-yyj 


3 J.J 3 / 




_£ 

£ 

/7^J/37^C 7&C 
3 j/ <£ £ 

- 3 -cfoJ 

/ 7^* 

/ y <v 3 

- 1 ° \ /7hr„ 

viT7 / V 

£~d> 


xt, *7 c, 

/ 3 

ZjL^— 

/ TTij/r 7 / 


/° V, cy £> 

3 £ 


^ p c 




c 7 3 6 



XL //0.&7? 
/6X 

/ bJ’T7X~03 X 
/ 2-6 t,XX7X 
X / / <? 3 7 7 


X^S/O 



/ 3 

/ 2 - 




/ 

/ 


X 

5 J£Z£L-fL 



~i °vL_ 


X X-7J O 

y~3~o~^ */ 

/ 7 X O C 

/'T^~ J y^ wo 

/ 7 JjXjO 

X 2 . 3 ^ 
*J 7/ X O 


z~ 7? 

XXftsj ^iTHz 






J +7 & 6 ® 

/ w <f ff 


T7 o 

^zz 


<? <7 


\7i 

77 

o 





■^. X^T~ 

_ 7 ^ 

irTT 






X^TcTf/J- 


. o C 


. o o <r 
JT 3 - 

o / <7 

,4 2 _J~ 

xTTTX 


--> 


03* ^ ^ 3 \5 ^/ 

j2-3 7 


77^ 
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SerioB No. 1087. 

Sheet 3. 


UNITED STATUS CIVIL SERVICE COMMISSION. 

Competitor must Jilt these blanks, 

% it/and Service, P^sestulc/ 'SZ*. 




Y/k 


Examination. 


. . . t . . . ... i \ ^ D * U ( ' ;/ ‘ ' /f ' Kxammatioii N«. ^ P 

pilin' *f mhIhIm ^/iu^SSktSSTpl-.P^.-^ & 1 


FIRST GRADE. 

^^/£22. 

fiU " ,rM " \ Tim, flnifclimtw 

A W J»T1I I III) SlTHJEOT—L kttkh-whiting. 

Wrili' in 11 io H|mcr below h letter of not Iona limn 150 words on one (and only one) of the following 
subjects: 

1. The desirability of treating criminals in a considerate and humane manner. 

2. Your views as to whether a property qualification should la* required ot voters. 

To tiik CoMricTnxm.— 1 Tlio letter must bo dated at the place where the examination is held, and be addressed to the 
* United Hidden Civil Service Commission, Washington, l). 0.” The competitor must avoid allusion to his political or relig¬ 
ious opinions or affiliation*. The examination number, and not th* name, of tha competitor , must be used for a signature to the 

letter. # 

This exereiso is designed chiefly to test the competitor’s skill in simple English composition. In marking the letter, its 

, rrorn in form and addrom, in MpulliuK. oftpltalI*ation, punctuation, nyntax, and ntyle, and it« adherence to the subject, will 

I ie considered. ✓ ^ 

yiZvi <T*<r< , (2rJ-, 7. /f? ( 

4(fu /c / P/a/fY ^/MrM'OQyt irrv, 

P W ^ . r SrS /Tss^-xrrv<?js AT PPz, /24‘ryn i ds 

t/itCPftcrP s/'y 3, y ssa 1y> Yd 4 ct( ssyi 

ys {attP/yCyUPv-P oss o/ 

fo{J(f dlCLy:- ^4ciY oAs>-A</yj //jb YssfyScY- Pax? AJp-iPP 

h^y'rt a/ a 1« '(’'/> StSAU q/AYSXjCs?A4?yf'< dttryUAj&Jw^ 

(j j^xlcoCsis Os Puis* f f/s' O'S! sO^cs^ytsccsiPa/rO 

y /\(( / YpSS (ss\S 3 P«4a* els o-cn els^p-ertrls^sissO l4cy &€*se4s *s P* 

Yc tp<<c /-*-£*? <tep /yrt^C <s n sO ysxd.ls^es^tss/s ysrs f 

yC,, Sis / St/. ^tA^a. -ty . Plyrt4st srio xuP vyv^syAs p 

/l rsl, dStSTS. /y. Ut&os SSf(<'/ % Tf (c ds Ass?c* f rv&yh Pi 


IL^< CUy -- ^ 

Se 4c rV-w {s-z u/.yt' Yusisyf / J£/a*sa<fr\ 

cf “V *1 >1 S'S<<.P <2-0 ^ Py X, 


ht 


. 4t r/\jb <P?s 


4 L 


'SSI 6iS2S2L4. 





t'rwsb 


Ps d.1 y. r -r,C e P P<r??\JiS AS) &O 'Pa. &) ._ 

t y t< / \ Sts Y 'y LSC S'C' ??+P/Co4i0, ts) -*-■-+ C 

cits sy //' 4<Y< <s''r st /isO SL ^ c*s> 

y ye utv r s/ ^ P/n J t? /ra 1 a <"CsiSJL )l Y silt Ct/s>ys &SS-u.o y CJSt\ - 

u^* t ^ ^ P's ytyPt /ysn^y^4isub r 

f Y'tf (/it ^ Pc spy/1 1 * PCfPAYP, 

/ "—■ p. H.-II^MOHK HJjAeKW Itwyi' I ltI3l». I’HK BACK OF THIS SHEET. 
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MARK. 


^Ppifmanship - 


Series No. 1087, 

Sheet 4 

UNITED STATES CIVIL SERVICE COMMISSION. 


fan* 


aw co 



Competitor must fill these blanks . 

.Service, 

FIRST GRADE. 



Examination. 


Competitor must 
fill these blanks . 


(Time commenced _ Date yT _ Examination No. 

j . / ss-r .'' 

(. Time tinished_ si. ___ Place of examination 



MARK. 

Copying from 
plain copy 


Make an exact written copy of the following: 






FOURTH SUBJECT— Penmanship. 

N. B.—The mark on penmanship will be determined by legibility, rapidity, neatness, and general appearance, and by correctness and uniformity 
in the formation of words v letters, and punctuation marks in the exercise on this sheet. 

^A' FIFTH SUBJECT —Copying from plain copy. 

N. B.—Paragraph, spell, capitalize, and punctuate precisely as in the copy. All omissions and mistakes will be taken 
into consideration in marking this subject. 

The need of some satisfactory promotion regulations based upon the provision in the civfl-ftervice act has long been felt 
by the Commission, as much of the criticism that has been made against the merit system has been on account of alleged 
unjust promotions, reductions, or removals. Very little progress was made toward carrying out the provisions of the act 
with regard to basing promotions upon merit until the revision of the civil-service rules in May, 189G, when the Commission 
recommended to the President that a rule governing promotions be incorporated in the revised rules. Rule XI was accord¬ 
ingly included, which provides that competitive tests or examinations shall be applied as far as practicable and useful, and 
that regulations to govern promotions be formulated by the Commission after consultation with the heads of the several 
Departments, Bureaus, and Offices. Under this rule promotion regulations have been prepared and adopted.—(Fourteenth 
JVn n iujUR e port.) 

ytysA Ajci/? -AHA? jftAA 

/tf/AcA ^AyyaA f^yfh^y Xyy 

j (AAAc fTVTyiAAAynTO, /u cAy/y/ArTvy?, 
j AS/tAo ^ ? <?< sO^ 


tf-'cA sufcyy-z<y 

: _V / / 4/ f t/ tyyv 1 /- /7 rsi^j y<y/Azry-w ~ s > /u/t<y/'^i' / yiXt 7 SAs #7/7 

X/X <tlX/ -TtUyzyyiycyy Ayt/ot/ AAf Aa/a 

'ryy AlTAyr^y-yTTeTi A^Ay fo AzhfA^jzyi^xAn/A A J? cyy 

tz/ (jty f Azy^yi-iyAcA?iTQ yAy Afy. 

*Ia < 7*27. 4j /iyuXc^Q A (A?u fc. '~X / XA~AAy yyiTAyyAA Ay, 

rfUc/v AtA .fc<p.Ao'^77' ^ _ 

fi^^yC-dA cttfy fab afiy/Ai t A>. 'jf*siy for ayAAc^a. AA& CKn cLS 

// XA A-f,<yA /Z£^A7t AsAAt. ^ 

At i/y-iyj AtV fA?ynuAAteAuAyy AAc As2/r?yiy>‘ _ ^ 

<A/ ia&JAAaAcA^ ^/A/Co Al 7 7t^A<2/A2t./7fSL7tA^ 

n/A? «£< A A/it 1 ’tj omalA Oa tO AAfft/XA/. 7 /Ay} cUaa AjiA AmAh/ 

AberC Ajy&tiAtiAcsTx^ AftZT/lis /ftA -77 A 




irtAy272-/7777 


~yyz7) : 


tfy?net A(A(fAtlA(j — 


e&hyyAAA AAA// ~ A / / ^ - * 

\ <y^w N ^ _ IF ]>joiu: sPACi: is required, use hack of this sheet. 7 I \ 

A 
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Series No. I. 

Apr., MID. 


MARK. 


El omen 
•coount* 


fca of 

<• vl kjr 
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UNITED STATESSERVICE COMMISSION. 

- 

-MINT AND ASSAY SERVICE—EXAMINATION FOR CLERICAL POSITIONS. 

-2 ll.l. *71 /_ El.Bin.tiMi \'n. 3 @ C ^ 


Competitor muni \ Time commenced _~1. Date / 1 . / T f_Z.Z _ Examination No. 

/<// these blank*, 'i Time fln j slled - Place of examination . 



SIXTH SUBJECT —Elements of Accounts. 

On January 2, 1899, William Moore, a general merchant, owed John Smith, a farmer, a balance on account of 843.72. 
During the month they had the following transactions: January 3, Smith bought on account 40 bus. of apples at 95 cents 
per bushel. January 5, Moore bought of Smith 24 bus. potatoes at 35 cents per bushel, 200 eggs at 18 cents per dozen, and 
18^ lbs. butter at 22 cents per pound. January 9, Moore sold Smith 128 lbs. nails at 3} cents per pound, 192 lbs. sugar at 
cents, and 450 lbs. barbed wire at 2} cents, allowing him a discount of 10 per cent from these prices. January 10, Smith 
sold Moore 4 j tons of hay at 810.75 per ton, and 98# lbs. pork at 134 cents per pound. January 23, Smith allowed Moore a 
discount of 20 per cent on the hay sold him the 10th, the hay being damaged. January 24, Moore sold Smith a suit of 
clothes for 818 and 2 stoves at 813.75 each. On January 25, Moore gave Smith a 00 da. note on James Brown for 825, allow¬ 
ing Smith a discount of 4 per cent from face. 

Make an itemized statement of this account as it should appear from the books of Moore; make a properj^lding; 
close tlp»-account, and bryiu down>he balance as it should appear February 1, 1899. 

.— in account with .. 



44S-6*' 
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r 3f 

rj 
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IZSLJ 

"tfio- 




(7 & - 
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i. / c 
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z r/ 
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-/0 


<3jL& / ^ 
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- & .'s/4. 

7. 3 /2u2^C Titus 

'CToTTjL-S.. 

a. peM ^rjrfy 3<s~ o C] / 
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UNITED STATES 4*VIL SERVICE COMMISSION. 


Last Sheet. 




ALL SERVICES—PERSONAL QUESTIONS. 

(FOR USE IV ALL EXAMINATIONS.) 

tUvcsky 


Kind of Examination 



Place of Examination 


L^6e? 


Examination Number 


, 3.00 ^ 


N. B. -This sheet must be completed by each competitor at the close of his examination. Any false statement made 
by a competitor in answer to the following questions will be considered sufficient cause for the cancellation of his 
examination papers, or for his removal from the public service in the event of his appointment. The time consumed in 
answering these questions will not be considered as part of the time allowed for the examination. 


Question 1 . Name all the trades, profession, or other different occupations in which you have been 
engaged, giving the place and approximate length of service in each case, and stating with what degree 



Question 2 . (a) If you are now employed state what salary you are receiving, and also state the 

highest salary you have received in any employment, naming the employment, and the person, firm, or 
corporation by whom you were employed. ( b ) For how long a period do you believe you will desire 
employment in the^Government service? 

Ism 



(a) 






W,.. 


glL 








Questions. Are you willing to accept a position: In Washington, D. 0.?_ . 

In your own State. In neighboring States?. Anywhere?. 


fruition 4. Wharis the minimum salary you are willing to accept in the event of an appointment? 

Question 5. State the qualifications you possess, and the experience you have had, which, in your 
opinion, fit you for the position for which you have been examined. 

. (/-. . 




Question 6. Did you copy from the papers of any competitor or receive any aid whatever from any 
competitor, or in any other manner, during this examination? 

Question 7. Did any competitor copy from vour papers or did you render any aid whatever to any 
competitor during this examinatio^?^^ 

Question 8. State what special preparation, if any, you made for this examination. _ 


I hereby certify upon honor that the answers to the foregoing questions are true to the best of mv 
knowledge and belief. 

Examination Numberi^OO^^ 

N. B.—IF MORE SPACE IS REQUIRED, USE BACK OF THIS SHEET 
























































Form No. S3. 
July, ’1)9. 




City or P. O., 

State, 

Address changed to 


I>cgal residence, ....—. . 

Place of examination. 

Date of examination, , 189 

Notified of standing, ,189 

Claim of preference, 

Eutered Register, ,189 

l Register, i 189 

Entered Register, , 189 

-- ♦ ♦ - 


remarks. 


a 
















Form No. 304. 


UNITED STATES CIVIL SERVICE COMMISSION. 

APPLICATION FOR EXAMINATION. 


1* Read carefully tlie entire application form, consisting of four 
\ ages, and the Regulations printed on the back of this blank before 
writing vour answers. 

2. Write your answers in your own handwriting, with ink. (An 
applicant for a position requiring no educational examination 
may, if he can not w rite, have his answ ers written by another, and 
may sign by mark.) 

3. Answer ALL questions—CAREFULLY and CORRECTLY. 

4. Do NOT use this blank for Post Office, Custom-House, Internal 
Revenue, Life Saving, or Light House examinations. (Follow Sec¬ 
tion 10, Manual.) 

5. Remember that ALL your answers are under oath. _ 


IMPORTANT INSTRUCTIONS. 

G. There must be absolutely no discrepancies in the fatements 
made, or in the manner of writing your name throughout the appli¬ 
cation and vouchers. (Tlie applicant will be held responsible for 

**7.^Avoid all reference to religion, politics, or change of adminis¬ 
tration. (Failure to comply will cause your application to be re¬ 
turned or disapproved.) ,, , , 

8. Applicants should also carefully examine the “Jurat,” ‘Offi¬ 
cer’s Certificate,” and “Vouchers” Nos. 1 and 2, after they have 
been completed, to determine whether all blank spaces have been 
properly filled. 


To the United States Civil Service Commission, Washington , D. C. .* 

/, the undersigned , hereby apply to be admitted to the examination named below, intending to accept the position for which examined if 
selected for appointment. 

Fill in the following blanks with the utmost care; an error may delay or prevent your examination. 


l. 


As “Departmental," 


BRANCH OF SERVICE. 

* Indian,” etc. For list of services aee Sec. 49, Manual. 




NAME OF EXAMINATION OR POSITION. 

Give exact title, as “clerk,” “teacher,” “watchman,” etc. 




2. PLACE OF EXAMINATION. 

In selecting places and dates of regularly scliedulod examinations, follow closely Sec. 9 of 




DATE OF EXA3IINATION. 

the Manual. (For special or extra examinations, follow published announcements.) 



City. 


State. 


(Month.) 


—Z_ 

^^(gay^ofMonthJ^^ 


, 189 

(Year, 


'l 


3. Are you a citizen 

of the United 
States? Before 
answering read 
_Reg. V._ 

what State or Territory arc you 
an actual bona tide (legal) resi¬ 
dent! Before answering read 
Rog.JYL 


Date of birth (give month, day, and year)? 
Applicants can not be examined unless U. S. 

limits. (See 


, 18&&. 


Age ou LAST birthday? 

citizens and within propor ago 
back of blank.) 


Enlace of birth? 

(Foreign bom citizens must prove citizenship as. 

in Reg. V.) 



tcified 


.years. < 


Length of legal residence therein? 
(The latter part of date must be the same month 
and year, at least, os shown in “Jurat.” 


From 


'-7&8C>3rto 


Of wliat County are you an 
actual bona fide (legal) resident ? 


Length of legal residence in 
County. (The latter part of dato 
must be the same month and year, at 
least, as shown in “Jurat.” 


5. Were you ever 
in the service 
of the U. S. 
Government ? 

In what department or 
service were you em¬ 
ployed ? 

For what period were you 
employed? 

Did you volun¬ 
tarily resign? i 

A 

| Were you dis¬ 
charged ? 

Cause not required. 

Are you now 
in the service 
of the U. S. 
Government ? 
If so, where? 

27(9 


From * —-—' 18 to *-- 18 

_ 

_ 

'7Ve> 




See par.7, “Instructions” above. 



6. Were yon ever in the 
U. S. military or naval 
service? 


In what company and regiment, or on what 
vessel? 

Do not give servico in State militia. 


Dates of enlistment and 
discharge. 


Was the discharge on ac¬ 
count of disability incur¬ 
red in line of duty? 

Sed sec. 45, Manual. 


Enlisted_ !_ _, 18_ 


7«^IIavc you ever been examined 

by this Commission for any 
branch of the U. S. Govern¬ 
ment service 1 

In what cities were you 
examined ? 

Name each examination taken? 

Give the date of each 
examination. 

Did you pass 
or fail? 















8. Have you any other appli¬ 
cation on file for exami¬ 
nation for the classified 
civil service ? 


If so, for what examination? 
Name each kind. 


<h. 


<0 


Is your name on any regis¬ 
ter of eligibles? 


If so, name each register. 


9. Do yon use intoxicating 
beverages? If so, to 
wliat extent? Answer 
fully. 


frynr 


Do you use 
tobacco? 


Do you use mor¬ 
phine or opium? 


Are you now mar¬ 
ried? 


If a married woman, where is 
your liusband'8 actual bona 
tide (legal) residence i Before 
answering read Reg. VI. 


Were you ever 
married ? 


-yyyjbcCuCxl - 


22.Q. 


10. Have^ou ever been convicted 

of or indicted foranv crime? 

If so, inclose herewith a certi¬ 
fied copy of the court pro¬ 
ceedings, showing the facts. 

Have you any chronic 
disease? 

If so, what? 

Have you any defect of sight in either 
eye? 

If so, describe it fully. 

Have you any defect of speech? 

If bo, describe it fully. 

~7To. 

7 To 

2? o , 

2j<o 


11. Have you any defect of 
limb? y 

If4o, describe fully. 


1 I c 


Have you any defect of 
hearing? 

If so, describe it fully. 




Are you physically capable of 
a full discharge of the duties 
of the position sought? 




What is your exact 

weight in ordi- 
n a r y clothing, 
without hat or 
overcoat? 


What is your 
exact height 
measured in 
your bare feet? 


-pounds. jl 5TTfeet es. 


12. Have you had any experience in the profes- 
in * 


sion or occupation 
ployment? 


i which you seek em- 


Name all the occupations you have ever pursued, and state your experience in each. 

(Use margin of blank if necessary.) 


If «o, state what experience and for wliat length of time, />// 




es? 


13. Wliat lias Tirrn"your principle business or occupation for e<&fi of the past four years? 

. Year 189.4- Year 189X W ^ Year 189X. 




?^r 


li 


Arc you engagi^fln the proseention of claims againsj^the U. S. Government? (Seesection^^>rlf?^!7 




Year 189.$. c 

vx jzf 

/ 





15. Are any members of your family in the U. S. Government service? 

If ni, slate in each case the relationship, the position hold, and the office and branch of the service. 

I certify that the foregoing answers are in my own handwriting, and ar 


A . r | t LT a ° h a ? d n11 of answers to 

tnuidwrlt lng^ qnestlon8 your own 




handwriting and are trne to4he best of my hmowledge and belief. 


(Signature of applicant) _C^7- dt/Z ? L -j 

(Sign yonrfirst nameinfuTl,"your middl^njtial. orinttiaisjf j^Tvcany, and yoursuT 


/yj y j’ //*— wu j» iMJtA juur Miru/qne in foil 

(P. 0. address. Give number, street, city, and State, Territory, or District / 7 & 7 £?1C/? fl/t ft, 

6-rn Of Columbia.) 'Wo*«ct dopi.ca,e oft/Xn^o^d^n - 


eignaturo and address on back of application. 






















































































































































AFFIX 10-CENT REVENUE 


PO MOT OMIT JURAT. 


OFFICER'S CE RTIF ICATE, O R VOUCHERS. 


JURAT, OR OATH. 


[Tb. following oath may bo taken at any place In the United State, mart conrculeut u> applicant, beforo any aora.r ecuc. or other officer uothorirod to adminirter 
l )Ur ^ to Who® the applicant is Penally known, and before wW rA, applicant muM ap } »ar j*™. The o mcx.’a noaan-RE mcit u *pth«ticated 
r orwcuL (imfumiox) itiu If tho «»th be taken before ajurtice of the peace or other officer who ha. not euch seal, hia official character mart be certified by the clerk of 
rourt » aecretary of rtate, or other proper officer, under official seaL j 


Subseribed^jid sworn to before mo by tho above-named applicant, to me personally known, this 
< ^ l ‘ > .“ ^—-—~--- 189^, at-county 



Of_ 



, and State [or Territory or District] of.. 


[official impression seal.] 


(Signature of officer.) 





(Official title.) 

tho J,?,???, n V ISt i n °f b © omitted on “juratamen tne omc»F who executes the jurat is an officer 

the “ certificate." i, wUch eVent ' if theBeal «* < 

---—-—'l!L£ °g| . T i i ; ;i-~i ^ir W !,„> ?|, i 9fl3t 

OFFICER’S CERTIFICAT- 


«m„.y’muSMjUrlTrTXJ' Z17,'*£? f - * Z h ° ,thuh hl " <i">P™-on) «"1. A Beany pebllr. 

thmaLlnl I,',. ;,m, ,,l .wrt. H. certUcte. |,ro.ld«i be hu «n offldl.1 (lm P A.lon) .clTo? in lln, 

applicant. No certificate will |w> accepted withoutwell ml unle^ the omcuiSa^er »“ d ° mrcr lu the same county claimed by the 

.•r 2, 1 rti’ M 1 **** °n Agency, Revenue Cutter, and Subtreaaury servirMi), aud poaitlons la l 
of apportionment, murt abo furnish this ccrllflcato, but auy <p*c SLd period of IlmT®^ orlem th^ix mTu^ 


I, a _ _ 

(OflltJfildoalgnation of officer.) 


. of the county of 


and Stale [or Territory] odo hereby certify tha t CLX^aJ & 

t Writ® iiarvin v .. - Hr.A.»i. —~ 


(Write name to agroa exactly with applicontVstfuatura.) 

“ tlle appllcant » who si « ns tho abovo application for civil service examination, is now an actual, bona fide ( legal) 
* resident of tho county of 

c (N. B.— I*<jnl aDd JfodUp reeidenre are not i 

C / , w -•• — —«.»unin,i., 

f and has been such resident for years,-months, next preceding the date hereof. 

Dated at ^ 





pr Territory] of 


flClAL IMPRESSION SEAL.] 

'y&u. CSWsyyuJ&tf}t, ^ 
official soarmust not be omitti 



-- r -c 

printed wording" will nullify the eertiUrate. 

- ^ /_ 


VOUCHERS. 

(Avoid all allualoD to religion aud politico.) 


L/ 


va.uiu «ii uuusiou io religion ana politics.) 

With Of '«■“«* Voucher. „u« b. )«. « 7 «r. ol <***(.« 

rMidenc.' as shown by applicant in answer to Question I of application firrt i* L * ? F th ®District of Columbia, in acronlanre with the leytd 

child <>f applicant, and at least one voucher must not be related totha aTnlESTt even 1*°“ th ® /*ther, mother, rtrter, brother, huaband, w»fe/or 


VOUCHER NO. 

(Follow carefully the above instruct lone.) 


1. What li your own age! (Ago of voucher, not 
applicant. Is wanted.) 


2. What In your occupation I 








S. (a) Of what State are yon now a bona fide 
{legal) resident? Rcddonro of voucher, 
not applicant, is wanted. 

(h) How long have you been such resident 
thereof? 

(See iialieimtd pari of above im/r nctioru.) 

(e) Of what State are you now an actual 
{bodily) resident ? 

(d) How long have yon been such resident 
thereof? 


, a&- 


s' 


7 


4. How long have you been acquainted with the 
applicant whose name fatigued to the fore¬ 
going application for examination 1 






5. Are you related to the applicant ? If bo, what 
la the relationship? 




£L 


8. To the best of your knowledge does the appli¬ 
cant use Intoxicating beverages, tobacco, 
morphine, or opium 1 If ho, which, and to 
what extent? 


7. To the best of your knowledge has the appll- .* -m 

cant ever. In previous years, used the artl- 

eles named? If ao, which? - £..-£c7. . 




8. floes the applicant use profane, vulgar, i 
coarse language? 


9. Are you aware of aay circumstances tend¬ 
ing to dlsqcallfy the applicant for the 
public service! 


10. Is the applicant a person of good moral 
character, and of good repute? 


11. Would you yourself trust the applicant 
with employment requiring undoubted 
honesty 1 


12. Of what State or Territory is the appli¬ 
cant an actual, bona fide [legal] resident t 


IIow long, to yonr knowledge, has tho 
applicant been such resident thereof? 






IS. Of what county Is the applicant such 
resident 1 


How long, to your knowledge, has tho 
applicant been snch resident thereof? 


14. Arc each and all of the answers to the 
foregoing q nest Iona in yonr own hand¬ 
writing! 



-months. 



- 180 ^ ( Signature of the voucher .)._ 

’•) _ Street; 



(City.) 


ll or Vouoh« r Xo . 2 BOO nMt pagf< ,.j 































































































Revenue Stamp must be affixed whenever the “ Medical Certificate” is required. 


VOUCHER NO. 2. (Follow carefully instructions over Voucher No. 1, preceding page.) 


1. What is your own age! (Age of voucher, not jf 

applicant, is wanted.) - T7-- 


years. 


2. What is your occupation! 



3. (a) Of what State are you now a bona fldo . 

(legal) resident ! Residence of voucher, State of 


not applicant, is wanted. 

(b) How long have you been such resident 

thereofI 

(See italicised pari of above instruction *.) 

(c) Of what State are you now an actual 

(bodily) resident! 

(d) llow long have you been such resident 

thereofI 


2 

3 / 4 - 


8. Docs the applicant use profane, vulgar, or 
coarse language! 


Olo ■ 


. years. 


State 


3 4 - 


. years. 


4. How long have you been acquainted with the 
applicant whose name is signed to the fore¬ 
going application for examination! 




years, 


5. Are you related to the applicant! If so, what 
is the relationship! 


74 ’, 


9. Are you aware of any circumstances tend¬ 

ing to disqualify the applicant for the 
public service! , 

10. Is the applicant a person of good moral 
character, and of good repnte! 


'Uo- _ 


11. Would you yourself trust the applicant 
with employment requiring undoubted 
honesty! 



12. Of what State or Territory is the appll- 
cant an actual, bona fide [legal] resident! 


How long, to your knowledge, has the ^ 
applicant been such resident thereof! years, m 


13. Of what county is the applicant snch 
resident! 


6. To the best of your knowledge does the appli¬ 

cant use intoxicating beverages, tobacco, 
morphine, or opinm! If so, which, and to 
what extentl 

7. To the best of your knowledge has the appli¬ 

cant ever, in previous years, used the arti¬ 
cles named! If 60 , which! 


How long, to your knowledge, has the /■— 
applicant been snch resident thereof l years,-months. 








14. Are each and all of the answers to the 
foregoing questions in your own hand¬ 
writing! 





Date, A ^ 0 7 j 189 (Signature of the voucher .) - - c - - L 

0. AMreu.) M./IZJ.: . ' 


MEDICAL CERTIFICATE. 


The medical certificate la only required for thefollonlng-namcd position, or oV^t^U"mfoluon^hen 

«J;f;»«?o e ^l« n teVoVriel“ mu,t be examlned 

,y physicians of the Marine Hospital Service. All entries npon this certificate must he written In in . 


1. What iR the applicant’s exact height in bis 

bare feet! (The physician must himself 
measure th e applicant.) 

2. W bat is"the applicant’s exact weight in his 

ordinary clothing, without overcoat or 
bat 1 (The physician must himself weigh 
the applicant.) 

3. Did yon yourself weigh and measnro the 

applicant! 


_feet_Inches. 


pounds. 


4. What is the condition of the applicant’s 
sight! (If possible the test should to 
made with Snellen’s cards and expressed 
In twentieths.) 

If the applicant has any defect of sight in 
either eye describo fully. 


. What is the condition of the applicant’s 
hearing! (Stato the distance, in feet, at 
which he can hear the ticking of a closed 
watch held In thoopen hand,testing each 
ear with the other plugged.) 

If he has any defect of hearing in either ear 
describe fully. 


. feet, right ear. 
_ feet, left ear, 


10. Has the applicant any defect In the func¬ 
tions of the brain or nervous system 1 

If so, describe the defect, and state to what 
extent the applicant is affected. 


11. Give the measurements of the applicant’* 
chest: 

At rest. 

At fall Inspiration. 

At full expiration. 


_ inches. 
. inches, 
inches. 


12. Is the applicant’s rospiration full, free, and 
unobstructed in both lungs 1 

If not, state to what extent obstructed. 


13. Stato the frequency of the action of the 
applicant’s heart: 

When sitting. 

When standing. 

When standing after brief exercise. (The 
applicant should be required to hop on 
one foot the distance of about 12 feet.) 


What Is the condition of the applicant’s 
speech! 

If ho has any defect of speech describe fully. 


, What Is the condition of the applicant s 
limbs! 

If he has any defect In cither arm or in 
either leg describe folly. 

[Tarlcoso veins, ulcers, or any deformity 
should ho specially reported.] 


CL 

s 


U.OLU& 

U. • 3U3 

UJ UJ 

« »• 


8. lias the applicant any rupture, either ingui¬ 
nal, ventral, or femoral 1 

If he has a rupture describe fully, stating 
extent, whether or not it Is kept in plnco 
by a truss, and if the retention is satis¬ 
factory. 


nas the applicant varicocele, hydrocele, in¬ 
ternal or external piles, fistula in ano, or 
any cutaneous disease! 

If «o, desertin' the disease, »"d state to 
what exteat the applicant Is afflicted. 


_beats per minute. 

_beats per minute. 

_beats per minute. 


14. Are there indications in the heart’s action 
of organic, muscular, or nervous derange¬ 
ment! 

If so, describo fully. 


16. Are there indications that the applicant is 
addicted to the excessive use of Intoxicat¬ 
ing beverage^, tobacco, or narcotice in any 
form t 

If so, describe fully. 


16. Is the applicant capable of prolonged, se¬ 
vere, mental and physical exertion, and 
equal to the demands of a very exhausting 
occupation! 


, Is the applicant free from any form of dis¬ 
ease or disability which is likely to unfit 
him for the performance of the work of 
the position for which he applies! 


18. Are you a regularly licensed physician, and 
duly authorized by the laws of your State 
to practice medicine ! 


19. Of what medical institution are you a 
graduate! 


This spare to bo filled out by the applicant ^ , 

in bis owu handwriting, in the presence of tho^ signature of applicant: 
physldau. ' . _ 


Phy i™°„.rr that I h.v. made a thorough oxammatiott of the above-named applicant, that each and all of tho above at*™ are in my own handwriting and are true,. 
that tho applicant wrote hi* signature, just above, in my presence. ^ 


(Signature of physician.) 


Date ,.— 


189 (P. O. address of physician.) — 


6-925 

















































































































































































APPLICATION REGULATIONS. 

Before be ^ nr \ f ^8 ’ * n Q sw ®. r -* u ® st,ons within, applicants should read the following regulations governing the 

approval of applications, because they coiltaln important information about the requirements: 


I* Time limit** for tiling: Applications for the regular scheduled examina¬ 
tion may be filed at any time, but unless received at the Commission at least ten davs 
prior to the dale selected for the examination they will not be accepted for that exarni- 
nation, but will be approved and adruiwion cards sent for the next examination of the 
kind to bo held at the placo selected; an applicant by requesting the Commission aud 
returning his admiadon card with the request may select a different place and date 
named in tho schedule for that particular kind of examination ; provided the request 1 b 
received by tho Commission at least ton days prior to the date selected. When an appli¬ 
cation is approved aud tho applicant given opportunity to l#o examined at one seml- 
annual series of examination, that application will uot be good for tho next semiannual 
series. An application will not be approved which is dated or tho vouchers of w hich 
are dated more than six months prior to its receipt by the Commission. Applications 
for examinations to be held only when vacancies occur will not bo received until such 
examinations are announced. 

li 11, ^PPBcations not accepted on day of examination: No person 
shall Imj admitted to a regular schedule examination whose application has not been pre¬ 
viously filed with tho Commission and approved in accordance with Regulation I. Ex¬ 
aminers ure prohibited from accepting applications on the day of examination aud from 
admitting persons w ho have not complied with the requirements aud procured admission 
cards or other proper authority in advance. 

III. Application to be executed in ink: Evory question in the applica¬ 
tion must be fully answered. A11 writing in the applications, vouchers, and certificates 
must bo in ink, and in the handwriting of the signer. Applicants for trades examinations, 
requiring no scholastic tints, may sigu their applications by murk, if unable to write. 

* ' • Name to bo uniform : In all places in the application, vouchers, and cer¬ 
tificates, the initials and surname of tho applicant must b«> correctly given and must bo 
uniform or consistent throughout the application. Women must prefix the titlo Miss or 
Mr*. The post-office address must bo in tho handwriting of the applicant, and will bo 
chiuiged only upou the w ritten order of tho applicant, which order, when received, will 
be filed with tho application. 

1T Y* Citizenship: All applicants must mako oath in their applications to tholr 
United States citizenship. In tho case of foroign-born citizens, proof of citizenship 
must bo furnished. If naturalized, tho certificate of naturalization must accompany 
the application. A foreign-born person who claims that his parents were citizens of tho 
United .States at the time of his birth, must furnish tho sworn statements of at least two 
disinterested persons to prove that to their knowledge his parents were United States 
citizens at tho timo of tho applicant's birth, und that they did not proviously, then, or 
at any subsequent time renounce, or legally declare their intention of renouncing, their 
United States citizenship, and also that the applicant is tho reputed child of the person 
through whom lie claims citizenship. A foreign-born citizen w ho was naturalized by 
tho naturalization of his father or his mother w hile he was a minor, must furnish the 
parent’s certificate of naturalization, aud the sworn statemonts of two disinterested per¬ 
sons to prove Ins identity ns the child of the ono w hoso certificate is furnished. A woman 
who claims naturalization through marriage to a citizen of tho Uuiled States must 
furnish evidence of the husband's citizenship (his certificate being required if ho is a 
naturalized citizen), and evidence of her marriage to him. 

An application from a foreign-born person claiming citizenship, but failing to fur¬ 
nish tho required proof, will bccuncelcd. A declaration of intontion to become a citizen 
will not be accepted in lieu of a certificate of naturalization. When naturalization 
papers are lost, certificate must be procured from the court that issued the naturaliza¬ 
tion pajiers, showing tho facts in the case. 

VI. Jurat; local residence: Every applicant must make oath to tho state¬ 
ments in his application before an officer who is authorized to administer oathB for 
general purposes, and tho officer’s signature must be authouicated by an official impres¬ 
sion seal. If the officer has no official seal, he must obtain a certificate of his authority 
from the proper officer who has the custody of on official seal, which certificate must be 
attached to the paper. 

Evory applicant must makeoath in his application to the placo of his legal residence, 
which must ho shown continuously to the exact date of application, and which must be 
corroborated by tho vouchers required on his application paper. Legal residence docs 
not require continuous lx»dily presence, hut refers to the place at which tho applicant, 
if a voter, is legally entitled to exercise the right of suffrage. Applications for exami¬ 
nations for positions in the DejMirtmonts at Washington, subject to the apportionment 
law, must show that the applicant has been a legal resident of the county in which he 
claims legal residence for not less than six months next preceding Oie date of his application. 
For positions in the departmental service outside of Washington and not subject to the 
law of apportionment, tho county officer’s certificate of legal residence mustalso he fur¬ 
nished, but for such positions it is not required that full six months* residence he 6how'n. 
A married woman not separated from her husband can have no other legal residence 
than that of her husband. A woman who is separated from her husband and claims a 
separate legal residence must, if divorced, furnish a certified copy of tho decree of 
divorce, and, if not legally divorced, she must furnish sworn evidenco of the facts on' 
which her right to ase|»arate legal residence is based. The Commission will decide in 
each case whether xhe > viueacB^eaeuved taUMishca itrt ..Lain*. TL. legal .aszuccuu'uf 
minors is the same os that of tho parents or guardian. 

VII. Observance of age limits: No application shall he approved if tho 
applicant is under tho minimum age required for tho examination which ho seeks, or 
if he is past the maximum ago limitation, on tho date of the examination. See “Ago 
Limits,” below. 

VIII. Crime, persons indicted for : Persons who have been indicted for, 
or convicted of, any crime must inclose with their applications a certified copy of the 
court proceedings showing the essential facts of tlio case. 

IX. Applicant for or eligible in only one branch of the service: 
No person shall ho an applicant or an eligible for more than one branch of tho service 
at tho same timo; hut an applicant or au eligible for ono branch of the service who 
desires to compete for another branch of the service may, upon his written request, 
have his application or eligibility canceled for tho purpose of enabling him to file 
another application. 

X. Reexamination : A person who takes an examination is not eligible to the 
same kind of examination for one year from the date of his previous examination ; and 
no application shall be accepted which shows the applicant to he in this respect ineligible: 


Prodded , That persons who fail or }uias in au examination may, upon filing a new appli¬ 
cation, bo reexuminad at the next annual examination, though a full year haa not 
yet elapsed since the former examination. (See sec. 38 of the Manual.) 

XI. Delinquency or misconduct: A person who has heeu separated from 
any branch of the service for delinquency or misconduct within one year next preceding 
the date of the examination selected is ineligible, and applications from such persona 
will be canceled. A person who fuils to receive absolute appointment, after probation, 
to the grade for which he again applies is ineligible for reexamination for one year from 
the expiration of his probationary service. 

XII. Vouchers: Vouchers Nos. 1 and 2 (application blank. Form 304) must be 
executed by citizens of tho United States who answer the following requirements : 

They must each be at least 21 years of age. 

They must be both legal aud actual residents of tho State in which the applicant 
claims legal residence. 

They must have known the applicant for at least six months. 

Neither of them should be the same person as tho one who signs tho officer’s certifi¬ 
cate. 

Tho certificate of a county officer, showing the county of which the applicant is a 
legal resident, must be furnished by all applicants for departmental and Government 
printing examination*, and tho signer of it must bean officer of the county in which the 
applicant claims legal residence, who has an official (impression) seal, or who furnishes 
the certificate of the proper officer showing that he is an officerof the county entitled to 
a seal. A notary public or other officer of the county may ho accepted on this voucher. 

Vouchors w ill not he accepted from the father, mother, sister, brother, son, daughter, 
husliand, or wife of tho applicant, and not more than one vouchor will be accepted from 
a relative of a more remote degree of relationship. 

Applicants for tho trades examinations and applicants for positions requiring pro¬ 
fessional, scientific, or technical knowledge must file supplementary statements on 
blanks furnished for that purpose, or in form and manner to be prescribed. 

XIII. Railway Mail Clerk; height and weight: No application for tho 
Railway Mail Service shall ho approved when the applicant is sbowu to be less than 
5 feet 4 inches in height or less than 125 pounds in weight, or to have any disqualifying 
physical defects. (Seo see. 117 of tho Manual.) 

XIV. Government Printing Service; previous experience : No appli¬ 
cation for any one of the mechanical trades in tho Government Printing Office shall be 
approved unless the applicant is shown to liavo served at least five years at the trade for 
which ho applies, threo of which years he must have served as an apprentice und at 
least one year os journeyman. 

XV. Disposal of applications : All applications which are found to be cor¬ 
rect in form will be approved, aud admission cards will be mailed to the applicants. 
(Seo sec. 11.) All applications which show the applicants to bo ineligible for the exami¬ 
nations which they seek, either on account of age, height, weight, citizenship, delin¬ 
quency or misconduct while in the service, or for other reasons, will be canceled aud 
retained in the files of the Commission. All applications which are defective in their 
execution, and can be corrected by the applicant, will be returned for correction, but an 
application which has been twice returned for correction aud is still found to he incom¬ 
plete or incorrect will be canceled. AH unused applications will bo canceled after they 
have been on file six months. 

XVI. Applications part of Commission’s records : Applications which 
have been approved or canceled and all examination papers of competitors form parts 
of the official records of the Commission, and can not, under any circumstances, be 
returned to tho applicants or competitors. 

AGE LIMITS. 

No application for examination shall be accepted unless the applicant is within the 
ago limitations fixed herein for entrance to the position to which he seeks to bo 
appointed : Provided, That, subject to the other conditions of these rules, tho application 
of auy person whose claim of preference under the provisions of section 1754 of the 
Revised Statutes has been allowed by the Commission may be accepted without regard 
to his ago. (Seo sec. 45.) The age limitations for entrance to positions in the different 
branches of the service shall be as follows : 


Departmental Branch : 

Page, messenger hoy, apprentice boy, or student_ 

Printer’s assistant and messenger __1_ 

Positions in the Railway Mail Service_ 

Hospital stewards in the Marine-Hospital Service_ 

Cadet in the Revenue-Cutter Service, and aid in the Coast 

and Geodetic Survey_ 

Surf man in the Life-Saving Service_ 

Superintendent, physician, supervisor, day-school inspector, 
and disciplinarian iu the Indiau Service; inspector aud 
assistant inspector of hulls, and inspector aud assistant 
inspector of boilers in the Steamboat-Inspection Service. 
All ether j Lv 1 j 

mental regulations (including bookkeepers, clerks, fish- 
culturists, observers, proof readers, stenographers, tyfie- 
wliters, meat inspectors, taggers, stock examiners, malo 
attendants Government Hospital for the Insano, etc.)__. 
(The age limitations shall not apply in tho case f the wife 
of the superintendent of an Indian school who applies for 
examination for the position of teacher or matrou.) 

Sec. 29. Custom-House Branch : 

All positions____ 

Sec. 30. Post-Office Branch : 

Letter carrier_ _ __ 

All other positions_ 

Sec. 31. Government Printing Branch : 

All positions (male)_ 

All positions (female)_— 

Sec. 32. Interual-Reveuuc Branch : 

All positions_ 


Minimum. Maximum. 
14 20 

18 No limit. 

18 35 

21 30 

18 25 

18 45 


25 65 


20 No limit. 


20 No limit. 

21 40 

18 No limit. 

21 No limit. 

18 No limit 

21 No limit 


(Applicant: will NOT fill the following blanks.) 



Final certificate of naturalization of . 


(Name of person naturalized.) 


(State.) 


^ n 5 v- 

C) o -3 
W ^ ^ 


issued by the . Court of --, 

(City.) _ 

on , 18 , was filed with this application by the applicant , and was found by me to be ijj^ 

^ D | : ’ 

V5 JT‘ 

© CT 


due form in all respects . 


6-926 


The certificate was returned to the applicant on .., 18 

(Initials) _ 
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s * Preliminary Sheet. 

UNITED STATES CIVIL SERVICE COMMISSION. 


MINT,AND ASSAY SERVICE—MECHANICAL TRADES, ETC., EXAMINATION. 


Place of Examination-^!-^——•- 


L<2— Date — -A 


__ Examination Number- 


TO THE EXAMINER-A copy of this sheet should be given to the competitor at the commencement of l _ h h e ®* am " 
ination and left on his table during the examination, and should be arranged and forwarded with the ot 

INSTRUCTIONS TO COMPETITORS. 

Three consecutive hours are allowed for this examination, which comprises this prcliminarj sheet, three ntnn 
bered sheets, and the “ Last Sheet” or sheet of Personal Questions. Time consumed in tilling Persona Q 
sheet will not be considered. Be certain that all tlie sheets are issued to you. 

Do not write on this sheet, except to note the information required in the above blanks, or soil it in any way. At the close 

of the examination it should be given to the examiner . . . . 

1. Your examination number will be found on the upper right-hand corner of the declaration sheet which will be ghen you. ^ rite t 

in its appropriate place on this sheet for use on each sheet of the examination. - the 

2. See that each sheet received by you pertains to the kind of examination which you are taking, and take care that you ( o not ora 

sheets. Competitors are held responsible for errors and omissions. # , ,, xa 0 r 

3. Note in the proper blank spaces the name of the examination, the place and date of the examination, the examination mini ler, an 

commencing and completing each examination sheet. * . , 15 f 

4. You are not limited in time on any sheet, but you should gauge your work so as to complete the examination wit m t le prescrii >e< 
time. Time is reckoned from the moment of receiving the first examination sheet. No allowance will be made for time lost in or out o le exam 

1,0,1 "T Do not leave the room, if possible to avoid it, with a sheet before you unfinished, for if yon do the sheet will be taken up and will not be 
returned to you. A competitor in an examination of five hom* or less is not allowed to leave the room until he has finished his examination, except in 
case of extreme necessity. No competitor shall leave the room at any time without permission of the examiner. 

G. Read carefully the printed instructions on each sheet before commencing work thereon. 

7. If necessary, the hack of a sheet may he used to complete your work, unless directions to the contrary are printed on the sheet, 
tt. Alt examination sheet spoiled by you can not he exchanged lor another of the same kind. 

9. Perform all work on each examination sheet with ink. ....... .. „„ 

10. Pencil and scratch paper may be used in preliminary work, except in the spelling exercise, which must be written with ink directly on the 

examination sheet from the dictation of the examiner. # . , , . . ., . v 

11. Use no scratch mper except that furnished by the examiner in charge and, on completing an examination sheet, hand him the scratch papir 
pertaining lo that sheet. Have all your work complete on the examination sheet, however, os the scratch paper is collected, not for consideration in t e 
marking but for destruction. 

12 No helps of any kind are allowed. Before the examination is commenced, hand to the examiner any written or printed matter that you may 
have which might, if used, aid you in your work. Do not make a copy of any of the questions to be taken from the examination room. 

13. All conversation or communication between competitors during the examination is strictly prohibited. 

14. CAUTION'.—Every competitor is cautioned not to attempt to copy from the work of any other competitor nor to permit any competitor to 
eonv from his work or look over Hie sheets in his possession. All work, as soon as written, shonlil be carefully covered with a blotter or turned over 
as the sheets are completed. Evidences of copying or collusion in an examination may result in the cancellation of the examination papers and in 

debarring those guilty from all future examinations. . 

15 All necessary explanations will be made to the whole class. Examiners are forbidden to explain the meaning of any question or to make any 

remarks or suggestions that may assist in its solution. 

1G. No unnecessary delay will occur in marking your papers, and you will be notified of your standing, whether you pass or fail, as soon as yonr 
papers are marked. You are requested not to increase the labors of the Commission by making inquiries in regard to your standing. 


(X. B.—The competitor should not writ© in the form below.) 

REPORT OF MARKS. 






























































March, l'.K)l 


€ 


Eiamination Number:. 24390 


DECLARATION SHEET. 


DIRECTIONS: Write the examination number, which is given above, on the accompanying envelope, 
and also on your preliminary shed, and on each sheet of the examination. Make no error in transcrib¬ 
ing this number, because it is the Commission’s only means of identifying the examination sheets . 

Fill all blanks on this sheet. 

Write all answers and, exercises with ink. 

Write your name on no other sheet than this. 

Carefully fold this sheet in four folds, from bottom to top twice, then place it in the envelope and 
seal the envelope. 


DECLARATIOnST. 

I declare upon my honor that the answers to the following questions are true, to the 
best of my knowledge and belief: 


Question /. What is your name?...- 

Write yojir first name in full, 


your middle Initial or initials, if you have any, and your 
(Woui^U should use the prefix “Miss" or “Mrs.") 


snniMine in full. 


Question 2. What examination have you been authorized to take? 


... t. 


! 


Give exact title of examination, os “departmental clerk," "railway mail clerk," “compositor,” “watchman," etc. 

Question 8. When and where were you born? 

.-iSjL_ JL.I.I2S. _ LldJk 

Montfi. Day. Year. City or town. ' County. State. 




Question 4 . Where is your legal residence and how long have you been a legal resident there? 

_---//-. 

oi*.,... “ 1 County. State. Years. 


City or town. * t County. State. Years. Mouths. 

Question 5. What are the names of tw^persons who signed the vouchers to your application? 
Question (>. What is your exact height measured ih your bare feet? 

er L 


iZZJL _ 


Question 7. What is your exact weight in ordinary clothing? 

.. 


Question 8. Are you now in physical condition to justify you in taking this examination at this 
time? (If the applicant is ill he must give information of the fact to the supervising examiner before 
commencing the examination, and state in answer to this question that he has done so.) 




__ H.&. 


N. B.—Make signature identical with 
that uaed in application. If the P. 0. 
address hero given differs from that in 
tiie application, indicate such fact by note 
on the margin of this sheet. 



City or Town, 


.-. 


A 

Examined at —. 

J / 

day of . . , 190 



6—861 
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Series No. 21. 

June, 1001. 


MARKS. 

Possible credits 

Total charges — 

5 0 0 

...X 

k 

Average- — 


* ✓ « Sheet 1. 

UNITED STATES CIVIL SERVICE COMMISSION. 


MINT AND ASSAY SERVICE—MECHANICAL TRADES, ETC,, EXAMINATION. 

Competitor most coinmeBced ..S—LKl, Itrle — Examination No- 


fill these blanks. 


(Time finished_ i _:_ Place of Examination 


A I 


_ 


LjO. _ 


FIRST SUBJECT —Arithmetic. 

. * n so,v ' n 8 problems the processes should be not merely indicated, but ALL THE FIGURES necessary 

in solving each problem should be GIVEN IN FULL, on this sheet. Tile answer to each problem should be indi¬ 
cated by writing “Ans.” after it. 

It more space is required use back of this sheet, numbering work to correspond with number of question. 

Question 1. 


Add the following: 

9 5 7, 94 8 
2, 7 4 9, 4 8 6, 7 8 9 
9 4, 6 6 9, 4 7 6 
36 8, 94 6, 894 
87 6, 69 8, 430 
7, 8 7 3, 6 8 9 
5, 8 9 9, 6 3 4, 3 0 8 

TF’ifTTF- a" c 


i°V 


Question 2. Divide 40,923,624 by 1,513. 


/,<r/3 0 %-^ {27o^ /. 

- 3 c _ \ 

/ o J-? / 

7 5^ 


I 


•7 


6 c <rt^ 

/ Z / 

/ X / s */■ 



Question 3. Multiply 3,949 by 7,016, and from 
the product subtract 1,719,097. 


Question 4. A real-estate dealer bought a lot 
containing 2,408 square feet at $2.40 a square foot. 
He sold the lot for $8,428. How much money did 
he gain on the sale of the lot? 




'yfr^D 


' 


4 


7 L 3 v c 
/ L 


¥/ 


sjrJ7% >e > 


4. 




s 


vS / 7 7 x>^ 

v Z,i A. * c 


Question 5. In 1895 Kentucky and Connecti¬ 
cut together raised 193,795,333 pounds of tobacco. 
Kentucky alone raised 183,618,425 pounds. The 
same year North Carolina raised 31.866,712 pounds 
more than Connecticut. What was the total num¬ 
ber of pounds raised in these three States that 
year? 


0 


0 


/ 


/ S3,±i$jJ±>jL 
~~/~o~/Y079cJ 

/ 93* 7 9f_ 



N. It -IP MORE SPACE IS REQUIRED, USE HACK OF THIS SHEET. 
































Series No. 21. 

June, 1001. 


mark. 


Letter-writing- 




UNITED STATES CIVIL SERVICE COMMISSION. 


Sheet 2. 


V MINT AND ASSAV SERVICE—MECHANICAL TRADES, ETC., EXAMINATION. 


Competitor must J Til "' (ommeneea D ate /»•<?/ 


fill these blanks . 


(Time finished.Place of Examination __... 


Examination No._ 

/ 

7/f * 




SECOND SUBJECT —Letter-writing. 


subjects *'* ^ 1<? fe ^ aCG ^ e ^ ow a ^ e ^ er °f n °f less than 100 words on one (and only one) of the following 

1. State the qualifications, both physical and mental, which, in vour opinion, are requisite to the 
proper performance of the duties of the position which you seek. 

2. Some of the effects of intemperance. 

«TT T ^ 6 IettCr mUSt be dated at the place where the examination is held, and be addressed to the 
United States Civil Service Commission, Washington, D. C.” The competitor must avoid allusion to his political or relig- 

letter ^ mi ° nS °' & * iatlODS * cxam j nat ion number, and not the name of the competitor, must be used for a signature to the 

This exercise is designed chiefly to test the competitor’s skill in simple English composition. In marking the letter its 

errors in form and address, in spelling, capitalization, punctuation, syntax, and style, and its adherence to the subject, will 
be considered. J ’ 

.-. 

.---- 

- K/ 

, 

..—-.-.:—.—. 

A 

^/y//, - ' ) /_ .. 3 / 

.—- % m&uLrj 

y^ tCc- 

/ J) • • 

—.-. 6?LJ*<A4Z 

jL?. Uu.1(X— A .. 






ey _ 




/ 






^ .V- <&£L _ 

A 


.. .x.L,. 


.. 


J 


. 


- - y- t--- /-A3CA- 




-r' . - (.i.-Je. C2^l/. 


/ 


X 


/ 


/!/ Js /A 

J 
T 


J 


- 




S. IS. IF MORE SPACE IS REQUIRED, USE BACK OF THIS SHEET. 







































Series No. 21. 

June, 1901. 


MARK. 


Penmanship . 


— 7 ^ 


/ • Sheet 3. 

UNITED STATES CIVIL SERVICE COMMISSION. 


MINT AND ASSAY SERVICE—MECHANICAL TRADES, ETC., EXAMINATION. 

rad _ . Examination No. 

/i// blanks. {ximefl»ished..^rp?./., Place of KxamiuatioiK^.^1/ ^.-.- 


Competitor must \ Tin,e ,ouln " ;n< 




THIRD SUBJECT —Penmanship. 


N. B.—The mark on penmanship will be determined by legibility, rapidity, neatness, and general appearance, and by correctness and uniformity 
in the formation ol words, letters, and punctuation marks in the exercise on this sheet. 


MARK. 


Copying from 
plain copy __ 



f i 


FOURTH SUBJECT —Copying from plain copy. 

^ N. B.—Paragraph, spell, capitalize, and punctuate precisely as in the copy. All omissions and misxakes will be taken 
in^>* consideration in marking this subject. 

/ Penmanship will be marked on this exercise. 


Make an exact written copy of the following: 

Persons who are examined, whether they pass or fail, are not eligible to reexamination for the same position, or any 
position covered by the same examination, until approximately one year after the date of the former examination. Unless 
the needs of the service require otherwise, special reexamination within less than a year will be granted only in cases in which 
injustice has been suffered by act of the Commission or one of its agents. 


O.L 


ZjL.lL dLs<?. . jiSL ZS&l ... SZ. i-L.Lj.-l- . 


.c t. V - /r * . <- 


.LjOL.U 


' ’ * £ / f / 

_ ±M.Z. _ 

JJCl . jflt. fi.Lc. c: J.. J.£a.. 

... 

' / ' a ' ( / ' '> v / /> 

_ iA/.%£k& . 






S. 15.—IF MOKE SPACE IS REQUIRED, USE BACK OF THIS SHEivj., 















































Sept.. 1900. 


UNITED STATES CIVIL SERVICE COMMISSION. 


Last Sheet. 


ALL SERVICES—PERSONAL QUESTIONS. 

(FOR USE IN ALL EXAMINATIONS EXCEPT INDIAN SERVICE, j 

rtf 

^ Kind OF Examination- /WA V C _ 

Competitor must \ ^* me commcaced A 0^ SCl/.. Examination No. a _ 

blankS ‘ ' Time finished ...Place of E^minatio»A/v4x.iC4 d'l ?■ L 


f * J his J^ust be completed by each competitor at the close of his examination. All the questions should 
ct1| j u y 11 specifically answered, as the answers mav qu»de an appointing officer in making a selection. Any false 
_ -i * n 6 ^ a com Petitor in answer to the f llowing questions will be considered sufiicient cause for the can- 
ceiiation oi his examination papers, or for his removal from the public service in the event of his appointment The 
consume in answering these questions will not be considered as part of the time allowed for the examination. 

Question State tullv all the trades, professions, or other different occupations in which you have 

h*.en engaged. gi\ ing the place and approximate length of service in each case, and your employers’ names 
and addresses. 

----- 





/ • 


^ — ' -Or.. 

/rti d ~~~~ 

. < <L /c £. A±2 l* 




C^/~ - 7 




... <- IS XX. 




- -^ AAf _ 

^.- 

- . 

...^ 

.--- aZs 

Question 2. Give fully the extent of your education, naming the schools or institutions vou have 
Attended, stating the length of attendance at each, and the courses of study pursued. 

A*Zt.xx ._<f £cA~£-Z>u-< -., CAtxX -fc-t ^ A ^ 


-e^"- H. -...-*- ^..t_ 

.<2,^ 





J&LAxtx C - A r;... t^J2& r 

C^LeC- . C' / <__& +/ 2/' OC 

^-U'UC- 


M ^ ^ . __ 


.2/jU,*oz .<U.. A..//l fC; /;.... .: ■ xa. ZJLJitL&Z&S*. r - x, 


t f 7 X 1 y ^ 

.. 


^'do^-A: c , v /•' .u «. X 

/ / 





N. B. SEE ADDITIONAL QUESTIONS ON BACK OP THIS SHEET 


[OVER.] 






































Question 3. Can you speak and translate any foreign languages? If so, what languages and to what 
extent? 


Question 4. (a) Are you now employed ? . ..... 

(b) In what capacity ?..... 

(c) What salary are you receiving?.... 

( d) By whom are you employed?....._.. 

(e) State the highest salary you have received in any employment..... 

(f) In what capacity?.. 

(g) By whom were you employed ? ..... 

Question 5. What is the minimum salary you are willing to accept in the event of an appointment? 

Question G. Arc you willing to accept a position in Washington, D. C.?.. . 

In your own State? ..... 

In neighboring States ? ...... 

Anywhere?... 

Question 7. Are any members of your family, or any of your relatives, in the service of the Govern¬ 
ment? If so, state who they are, in what position, in what branch of the service, and the relationship. 


Question 8. What courses of study have you pursued or what special preparation have you made 
for the examination you have just taken? 


Question 9. Did you copy from the papers of any competitor or receive any aid whatever from any 
competitor, or in any other manner, during this examination? 


Question 10. Did any competitor copy from your papers, or did you render any aid whatever to any 
competitor during this examination? 


I hereby certify, upon my honor, that the answers to the foregoing questions are true, to the best of 
my knowledge and belief. 

Examination Number, 


Ot 




























































Form 1115. 

UNITED STATES CIVIL SERVICE COMMISSION. 

APPLICATION FOR COMPETITIVE REGISTRA TION POSITIONS IN T HE U. S. MINT AND ASSAY SERVICE. 

N. B.— If in unnw(>r to any question hereon either in the application or in the vouchers more tpace is inquire <1, use blank 
papor, numbering answer to correspond to the question mid attach Hecuroly to this form. , A <wrice 

This form must he used in making application for competitive registration positions in the U. K Mint ana 
These positions are as follows: Schedule b, mechanical trades or other skilled positions. -fdjustei * ^ m n r ooinintr room, 

annealer, assistant custodian, assistant engineer, assistant inspector, as s ista n t weigher, assistant n * adiusters, 

assistant foreman of melting and refining department, assistant foreman of rolling it^TsS 

assistant in acid room, hlaeksmith, bullion sampler, carpenter, captain of watch, chief doorkeeper cW 
workman, cleaner, conductor, counter, cutter, deposit melter, employee in sweep cellar, engineer, fireman, foreman in aciu 
room, foreman in assayer's department, foreman of carpenters, foreman of cleaners, foreman o ~® 


assiiyi'i o uupiwu' uv, •- . 

All answers must be in ink. and should be in the handwriting of the signer. Any false statements ma^o *** for 

following questions will be considered sufficient cause for the cancelation of the application, or in the event 1 „ 

removal from the service. . , . . , * rrmnr t for 

Applicants who pass the examination and are selected for appointment will be given a practical trial 1 

duty, ami will be liable to immediate discharge if it is found that they do not possess the reqmsite skill or aim tv. A 

When this blank is completed it should be filed with the “Secretary of the Board of Examiners at the Mint or Assay 
Office in which tbo applicant seeks employment. 

To the United States Civil Service Commission: 

I, tho undersigned, hereby apply for the position of..in the U. S. 

._at... intending to accept 

tho position if selected for appointment. _ . 

1 . Answer the Inquiries In the following table ns to citizenship, place and date of birth, and age-, [If a *L a £"V £Vafl*ed while vo'uwore 
11 float e of naturalization, or the eerfllleate of naturalization of one of your parents If «uelt ““ « I tli o am>l I- 

h minor), with sworn statements of two disinterested citizens as to the reputed relationship, must be foi warded nit t II 
cation. Tim certificate will he returned to you.] 


Arc mui a citizen 
of the fruited 
States? 




J* if. 



Date of birth (give month, day, and year)? Age on LAST birthday .* 

-•'A- - ' 


.IK-. 


years 


Of what State or Territory and county or parish are you now an actual, bona fide (legal) resident, and how long have you been such i« sident 
thereof? (Continuous leyal residence to exact date of the oath to this application must be shown.) _ 


State or Territory. 


Length of legal residence therein. 


County or parish. 


rC j? ^ _ From///.*?... , 1^.^, to the date of c " r? - 2 Y vearfi 

CP0 r . jurat lrc re on (see below).-- zrj. ---,.y—" >v 


Length of legal resi¬ 
dence In county 
or parish. 


3. lit answer to 


tUo following inquiries B lv« full statement of fear employment In the Government Civil Service. Avoid any reference 


In what positions 
have you served? 

In what Department or ser¬ 
vice were you employed? 

For what period ? 

Dill you volun¬ 
tarily resign? 

Were you dis¬ 
charged? 

^fTZfrzr. 

j 



fa- 

x um -- w> Y'-- ~ 


4. Answer the inquiries in the following: Inble ns to military or naval service in tho United States: 


Were you ever lu the 
IT. s. military or 
naval service ? 




In what company and regiment, or on what 
vessel? 


Dates of enlistment amt 
discharge. 


Was the dltelmrge on ac¬ 
count of disability incur¬ 
red hill no of duty ? 


I_ 

i Enlisted.... 18. 

I Discharged.. 18.... 


5. Have you any other application on file, or is your name now on any register for appointment in any branch of the classified service ?- 


rr a » fnr xulint branch ami for w hat position?--- —.. -.-.—-- - 

fi. Have you ever been convicted of, or Indicted for, any crime ? If so 
inclose herewith u certifled copy of the court proceedings, show ing tho oiwntial 
facts in tho cose. 






7. (n) Are you addicted to the use of Intoxicating beverages, tobacco, 
morphine, opium, cocaine, or other narcotics? If mj, to which, 
iiiul to what extout? 

(M Have you ever been addicted to the use of any of these articles? 
If so, to which, and to wind extent? 


7 ^ 4 — 


8. (a) Are you physically capable of a full discharge of the duties of 
the position to which you are seeking appointment. 

(b) Have you any defect of sight. In either eye? If so, describe it. 

(c) Have you any defect of speech ? If so, describe it. 

(t/) Have you any defect of limb? If so, descrlbo it. 

(r) Have you rupture or other serious disability ? If so,descrlbo it. 

( f) Have you any defect of hearing ? If* 1 , describe it. 

(y) Have you any chronic disease? If so, describe It. 

<*) What is your height, measured In your bare feet? 

(i) What Is your weight, In your ordinary clothing ? 

0. (a) What Is tho present state of your health '! 

. 

III. 1 ..until of tun., you wor* im tquoHutvd liy rvnwn ilioivof. 



10. (..) Arr you marrlad? <») Hava you over boon married? 

held, nnd tlio oflb'C and branch of the wrvire. 


I 1 *' 

; W. 
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11, If you are a graduate of a technical school where instruction in 
given in the mechanical industries, state the name of such 
school and submit evidence showing the course from which 
you were gruduuted. 
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1*8, The applicant should furnish here a complete comprehensive statement show ing every kind of occupation he has followed since he 
lirst begun work, including when and where he was so employed; the addresses of the different employers; the length of time lie 
was employed bv each, with dates; the salary paid him by each; and the exaet nature of all the work which he performed for each. 
It is intended that this statement shall be a complete history of all experience the applicant has had in any occupation. (1% more 
space is required, use blank paper, numbering your answer to correspond with the number of the question.' ^ ^ vT 
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13. Give the names and addresses of five persons, preferably employers, who have knowledge of your experience and capacity in the trade 
or occupation in which you seek employment. (The persons named should bo in addition to those who sign the vouchers for the applicant.) 

ADDRESSES. 


m 


.. 

.-. ^ 

---- - -- r/ 

. 


n> 

( 2 .sL5l-Os6CC 


FL 


f^^r^rrr. . ... - 






14. Are each and nil of the answers to the foregoing questions in 
your own handwriting? 






- 


(Signature of applicant.) 

(Sign your first name in fi 


(Post-office address. Give number, street, city, and State.) 


(Make exact duplicate of this signature and address on back of application.) 


JURAT. 


fThe following oath must be taken before a notary public, or other officer authorized to administer oaths for general 
purposes before whom the applicant must appear in person, and the officer's signature must be authenticated by official 
(impression) seal. If the oath be taken before a justice of the peace or other officer who has not such official seal, his official 
character must be certified by the clerk of court, secretary of state, or other proper officer, under official seal.] 


Subscribed and sworn to before me by the above-named applicant, to me personally known, this...^._/_. 
day <>( .. T8& , &t ., county 




and State [or Territory or District] of 


[OFFICIAL impression seal.] 


C Signature of officer .)... 




fLuss, 


ias y.»>- 


Each applicant must furnish vouchers of two persons as indicated below. The persons making the vouchers should be 
those bv whom the applicant has been employed, or under whom or with whom he has worked at the trade or occupation in 
which ‘lie seeks employment. A voucher wall not be accepted from the father, mother, sister, brother, wife, or child of the 
applicant and not more than one voucher will be accepted from relatives of a more remote degree. The Commission or board 
of examiners will have the statements of applicants and the statements of those who execute the vouchers verified whenever 
found necessary, and will require such additional evidence as may be deemed essential _ 

The vouchers must he in ink and in the hand writing of the signers. The persons who sign the vouchers are notified that they may be 

called upon to furnish further information concerning their kno wledge of the appli cant. 

VOUCHER No. I. 



6—llfi 













































































V ^ , 


QUESTIONS, 

^ ANSWERS. 

___J____yO- 7 - - -- 

I. Of what State or Territory and of w liat county I* the applicant an 
actual bouu tide (legal) reaident? 

IIow long, to your knowledge, lia# the applicant been #uch ro#i- 
dent thereof? 

,u.„or ..Cbr.^ 

/D. ..... jmm . . . 

2. What 1# the applicant’* trade or occupation? 

- - 

3, How long Iihh he nerved at hi# trade or occupation? 

-’ iF 

C-. v 

4. I# he at prewnt employed? If §o, by whom, at what trade «>r occupation, 
ami at what Halary. 

. & 

J- 

5. Have you ever employed or worked with the applicant? If *o, 

where, how long, and in what capacity. 

u ^Zo 

(1. If the applicant ha* left your employ, or the pernon or firm by 
which you are employed, state when and why he left. 

// 



7. C'oiiNidcrliiK the quality i 
fttlneKH In connection i 
iu the following columns by the t 


I of work he is capable of performing, lilii rapidity a* a workman, and hi* record an to habit# of industry ami care- 

iiTwithliUtrale or occupation, how would you rate him for the work at which he «-rk, employment? (Answer 
b bv the use of one of the following word*: “Poor,” “Average,” “Excellent. ) 


Quality of work. 


Quantity of work. 


(<*) 




cX* 



K. la what particular branch of the trade or occupation In which 
lu* mm* k h employment U the applicant moat proficient, and 
as far as you know how long lias he been employed in that 
branch ? 


Habit* of industry and carefulnca 


(c) 






(a) - 

(*)— 

(c)- 


Leave thi# blank. 

-X 2 I 

-X 2 

X 1 

6 


Average. 






t». lias the applicant a good knowledge of any other branches of the 
trade or occupation in which he seeks employment? If *o, 

state what branches. 


lO. l>o yon know of any branch of Ills trade or occupation In which 
he is not entirely competent? 


11. State in full the experience the applicant has had which In your 

opinion would tend to fit him for the position he seeks. 

12. To what extent would you yourself give the applicant employ¬ 

ment in a position similar to that which he seeks? 






13. How have you obtained your knowledge of tl»e applicant with 
respect io the Information which you have given in this cer¬ 
tificate? 


14. Are you related to the applicant ? If so, state the relationship. 


15 . («) Is the applicant addicted to the use of intoxicating liquors? 
(($ If so, to what extent? 


10. What Is his general reputation and standing In the community 
in which he resides? 


1 7. Are vou willing that this certificate shall be published for public 
Information, and would you he willing to furnish additional 
information in regard to the applicant if called upon to do so? 




7? 




«.) -— 

ID . ^7 iF* 






Add any information which in your opinion tends to fit or unfit him for the iWsition he seeks. 



I CERTIFY Oil honor, that the answers to the foregoing questions (in Voucher No. l^f^in my own handwriting, and are 
true in every particular to the liest of my knowledge and belief. * 

{Si(/nature of voucher.) 


Date 






{Post-office address. 


v^Al . s4> ■... 


VOUCHER No. 2. 


I hereby certify that I am. F’S .years of age; that I am a legal resident of the State 

of _; that I have been such resident for ...^.^...years; that for._..^C years 

I have kno\vii..—applicant herein, living at 7SF/ 
that he is able-bodied, of good character, trustworthy, reliable, andjjf sober and industrious habits; and 

that iu these respects he is qualified for the position of- 

he seeks employment, and.that my occupation is that oC~<^ 


•rlu the service in which 


QUESTIONS. 


1. Of w hat State or Territory and of what county i* the applicant an 
actual bona title (legal rcaldent . 

How long, to four knowledge, lies the applicant been »ucl. real- 
dent thereof? 


2. What Ih the applicant’* trade or occupation? 


ANSWERS. 




State 



0—1132 



























































































3. How long has he served at his trade or occupation? 


4. Is he at present employed? If so, by whom, at what trade or occupation, 
and at what salary. 


5. Have you ever employed or worked with the applicant? If so, 
where, how long, and In what capacity. 


6. If the applicant has left your employ, or the person or firm by 
w hich you are employed, state when and why he left. 


—r - 


<. Considering the quality of work he is capable of performing, his rapidity as a workman, and his record as to habits of industry aud care¬ 
fulness in connection with his trade or occupation, how would you rate hint for the work ut w hich he seeks employment? (Answer 
in tno following columns by the nso of one of the following words : “ Poor,” “ Average,” “Excellent.”) 


Quality of work. 


(a) 


Quantity of work. 

Habits of industry and carefulness. 

(fc) 

M ^ _ 


Leave this blank. 


(a)- 

.X 2 

(!*)___. 

-X 2 

fcl_ 

_* 1 

5 


Average... 


8. In what particular branch of the trade or occupation in which 
lie seeks employment is the applicant most proficient, and 
as far as yon know how long has he been employed in that 
branch ? 


0. Has the applicant a good knowledge of any other branches of the 
trade or occupation in which he seeks employment? If so, 

state what branches. 


lO. De von know of any branch of his trade or occupation in which 
he is not entirely competent? 


11. State in full the experience the applicant has had which in your 
opinion would tend to fit him for the position he seeks. 



12. To what extent would you yourself give the applicant employ¬ 
ment in a position similar to that which he seeks? 


_ 


13. How have you obtained your knowledge of the applicant w ith 
respect to the information which you have given in this cer¬ 
tificate? 




14. Are you related to the applicant ? If so, state the relationship. 




15. («) Is the applicant addicted to the use of intoxicating liquors? 
If 8o t to wliat extent? 


(<0- 


16. What is his general reputation and standing in the ooiniuunitx' 
in which he resides? 


17. Are you willing that this certificate shall be published for public 
information, and w ould you he w illiug to furnish additional 
information in regard to the applicant if called upon to do so? 


Add any information which in your opinion tends to fit or unfit him for the position he seeks. 


I certify, on honor, that the answers to the foregoing questions (in Voucher No. 2) are in my own hand writing aud are 
true m every particular to the best of my knowledge and belief. 
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Examination Nnmbcr: 

DECLARATION SHEET. 


24333 


DIRECTIONS: Write the examination number, which is given above, on the accompanying envelope, 
and also on your preliminary sheet, and, on each sheet of the examination. Make no error in transcrib¬ 
ing this number, because it is the Commission’s only means of identifying the examination sheets. 

Fill all blanks on this sheet. 

Write all answers and exercises with ink. 

Write your name on no other sheet than this. 

Carefully fold this sheet in four folds t from bottom to'top twice, then place it in the envelope and 
seal the envelope. 


XDECJLi^E,^.TI01sr. 


/ declare upon my honor that the answers to the following question* are true, to the 
best of my knowledge and belief: 


Question 1 . What is your name? ... 

Write your flmt name in full, your middle initial or initials, i^ou hare any, aud your surname In full. 
(Women should use the prefix “Wise'* or “Mrs.”) 

Quest ion 2. What examination have you been authorized to take? 

. 

Olvo exact title of cxaminatioiyba "departmental clerk," '‘railway mail clerk," "compositor," ** watchman,” etc. 



Question It. When and where were you born? 

& .Z<£-7<3w.. 


Month. 


I>ay. 


City or towu. 





<j2L - 


State. 


Question 4 . Where is your legal residence and how long have you been a legal resident there? 



City or town. 



County. 




/_?. 

Tears. Mouths. 


Question 5. WJiat are the names of two persons who signed the vouchers to your application? 

...—r.- 

Question it. What is your exact height measured in your bare feet? 


^jr 

Feet. 


// 

Inches. 


Question 7. Wliat is your exact weight in ordinary clothing? 

/ 

Question 8 . Are you now in physical condition to justify you in taking this examination at this 
time? (If the applicant is ill he must give information of the fact to the supervising examiner before 
commencing the examination, and state in answer to this question that he has done so.) 


N. B,—Make signature Mentha! with 
that used in application. If the IV 0. 
address here glreii differs from that in 
the application, Indicate such fad by nota 
on tho margin of this sheet. 



County ,. 

State ,.... 


Examined Alt 



, State of _, this JskJl.. 


day of 


, loot 











































> Preliminary Sheet. 

UNITED STATES CIVIL SERvtfcE COMMISSION. 

MINT AND ASSAY SERVICE—Examination for Clerical Positions, Schedule L 

// *. . jh.AL 0 f Examination Nuiuber^i-^s.--—^ 

IMa<*»* of Examination r J2<MA Date r J T . 

ThU examination will lie given for the positions of: Abstract clerk, assayer's computation < h rk, _ ay c i er v registrar clerk, registrar 

inspector, assistant weigh clerk, hank messenger, bookkeeper, cashier’s clerk, clerk, copy.st, 
of amounts, registrar of .legits, shipping clerk, statistical clerk, storekeeper, time clerk, warrant cler , 

TO THE EXAMINER.—A copy of this sheet should be given to lhe forwarded 1 lilhtlw other sheets? 

{nation and left on his table during the examination, and should be arranged and 

INSTRUCTIONS TO COMPETITORS. 

Five consecutive hours arc allowed for this examination, wln*-l» oot*»I»ri>personal Questions 
bored sheets, and the “ Fast Sheet” or sheet of Personal Questions, lime consumed in 

sheet will not he considered. Be certain that all the sheets are issued to you. .. , , 

Do not write on this sheet, except to note the information required in the above blanks, or soil i in any y. 

of the examination it should be given to the examiner . . , . hi h will be ,,i ven y 0 u. Write this number 

1 . Your examination number will bo found on the upper right-hand corner of the declaration sheet winch w.ll given y 

in its appropriate place on this sheet for oho on each sheet of the examination. do 110 t omit any of the 

ii. See that each sheet received by you pertains to the kind of exam.nat.on which you are taking, 

sheets. Competitois arc held responsible for errors and omissions examination, the examination number, and the time of 

3 . Note in the proper blank s,>aces the name of the examination, the place and date of the examination, 

commencing and completing each examination sheet . ho as to complete the examination within the prescribed limit of 

4. You are not limited in time qi> any sheet, but you should gauge yo • will , )e ma<le for time loBt in or out of the examina- 

time Time is reckoned from the moment of receiving the llrat examination sheet. No allowance will 

c of extreme necessity. No competitor shall leave the room at any time without permission of the exam n . 

» *„ M vw b, voa «. „» b. *r «»«"., or »,« h*. 

examination sheet from the dictation of the examiner d Qn comp i et ing an examination sheet, hand him the scratch paper 

Tf «* -•>- - «-“* 

““.«»■ b. »*b. —.«- s—~~“«*“• l ’'* «•*”"““ 

remarks or suggestions that may assist in its solution. notified of your standing, whether you pass or fail, as soon as your 


(N. B.—The competitor will not write in the form below.) 

report of marks. 

Washington, D. C.,. 


.(First grade).. 


.(First grade). 



Relative 

weights. 

Products of 

Averages. 

averages 
multiplied by 
weights. 

fd 

2 

5 

/ 4 d 

fi . 


J3 

TC 

r\ 

fyTi. 

o 

2 

-r ? / 

/ b <o 


Q 

^7 

4 -6 

o 

3 

J/b 


20 

\%7f 


Wfl 


SUBJECTS. 


First—Spelling. 

Second—Arithmetic. 

Third—Letter-writing. 

Fourth—Penmanship. 

Fifth—Copying from plain copy, 
gixth—Elements of accounts. 


Total. 

General average. 























































Shoot 1. 


.Illlfi 1001. 

MAllK. 
Hjm llinu 
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IINITKI) STATUS CIVIL SKKVICE COMMISSION. 

ComprUtor must flU 4 

.///^ tAM. (W _ Service. 

/ first grade. 
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MARKS. 

Possible credits 

500 

. M 1 

Total charges _. 

P 

Average 

\Jr~ ■/* 


^ Series No* 1141. 

Sheet 2 . 

UNITED STATES CIVIL SERVICE COMMISSION. 



Competitor must filllhese blanks. 




Service 



'd Mxm & .Examination. 


Competitor must 
fill these blanks. 


lime com mem 


ed €JL Date 



ST GRADE. 


.Mo / 


Time finished / /,. / ^ Place of Examination 

SECOND SUBJEOT—A hithmeti< 



Examination X»r^ / A 'SCI 

<Mq 

< 8 % 


u 


B.—In solving: problems the processes should be not merely indicated, iSut^lfL THE FIGURES necessary 
in solving* each problem should be GIVEN IN FULL, on this sheet. The answer to each problem should be indi¬ 
cated by writing* “Ans.” after it. 

If more space is required use back of this sheet, numbering work to correspond with number of question. 


Question 1. Add the following numbers across, 
placing the totals in the spaces provided, and find 
the grand total : 

Totals. 


$47,309 

1 $6,389 

$39,724 


7,327 

8,631 

6,628 

xxr#c> 

98,734 

3,326 

736 

t O Xj % 

3,172 

79,107 

46,358 

LxLU.l 

43,538 

9,355 

45,979 

urn 

19,828 

8,562 

8, i oo 

3 7,/. tfS 

469 

360 

387 

LXLk 

34,489 

9 | 

8,295 

35,628 

1MM 

93,156 

775 

82,286 

1 / 7 

7,876 

56,534 

6,858 

1.12,1*1 

6,896 

46,370 

619 

S3I iS 

67,809 

9,627 

39,647 

U2MJ\ 


Grand 

total _| 

mm. 


Question 2. Multiply 120 i by 404.5, divide 
the product by 80.9, and to the quotient add of 
.4471. 

/ JL a 

Saty.S //-jteotf. S 

Z O o / o !. / 


4 - % ° x , 3 3/ 3 /v 

m 7 ^ r7 ° - 7 


3033 

la 0^7 

<o 3_ _ 

y- o 3 


'If 


,c^.fo¥_ 

IToov ff ftw 




S $ 


- V 


>7 


7 


7 o 7 S' 0 * 

St N. B.—IF MORE SPACE IS RB 


Question 8, C holds a note against D for 
$1,200, due in 1 yr. 4 mo. 24 da., without grace, 
and with interest from date at 5 per cent per 
annum. One hundred fifty days before maturity 
of tin's note, C has it discounted at 0 per cent per 
annum, without grace: how much money should 
C receive for it? 

(In computing interest ami discount f consider 
30 da.zzl mo.: 12 mo. — l gr.) 




*i^0 o 
06 


/ J-o ° 

, Oi> 

'freso, O o~ ty* ' *■'7 -J- 7 X‘° a 

2-0 'I 

M- .. J-it’da. 




J ClS<S\° CM. 


Question J+. A and B each bought a farm, each 
paying the same price. A sold his for $9,810, 
making 124 % of the cost. B sold his for $11,772. 
What per cent of the cost did B make? 


/*'*<{# J£ 

/ OOO \ / O 


TjJS- 

o 

XX S° 

A{ 11 * •' oSX.oo ( x lS 

nil A- '. ' 


/ 3L& U « <7 

st _ 



Qt<ci<ti<»i ■>. See back ok this sheet 

5 SHEET. 

7 --U.J 


<Jl 1KEI> l SE BACK OP* THIS si 































Question 6. March 2,1901, John Rowe owed Adam ^ 90 

5, Smith sold Rowe 72 yds. carpet at $l-2o pel \ai< on , » " the earpet bought the 5th instant in 
bhls. apples at $3.40 per barrel March of Rowe 25,500 ft. of scantling at 

900 "»• r at 46 ots - perw ”"' 

money and charging 1 \ % commission. March 25, Smith sold Rowe 
March 28, Smith sold Rowe 10 stoves at $18.50 each, less 1 % is_ 


bushel, receiving the 
189 lbs. coffee at 20? cts. per pound. 
March 30, Smith gave Rowe a 

note at DO .lays for *150, receiving credit for its present worth. ]d app ear taken from the 

Make in the form below an itemiml statement of the above accou as ‘t slmuld ap, .a 

books of Rowe , make the propeT heading ydoejp the account ; an^ bung donn 


appear April 
















































































Sept., 1901. 
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\ Letter-writing j\ J 



Series No. 1141. 

Sheet 3. 

UNITED STATES CIVIL SERVICE COMMISSION. 

Competitor initjft jilkihese blanks, 

Servic _Examination. 

GRADE. 


Competitor Time Hyl£- Dat« ..._ , 

nil th(s< blanks. ^ Time finished._ Place of Kxan —^#r^cL. 



. ULSlL _ Examination Xo^fSLiz? 


THIRD SUBJECT— Latter-writing. 

Write in the space below a letter of not less than 150 words on one (and only one) of the following 
subjects: 

1. Your views as to whether or not people should be taxed on their personal property. 

2. Your views as to whether or not labor unions are a benefit to the public. 

TO THE COMPETITOR. —The letter must be dated at the place where the examination is held, and be addressed 
to the “ United States Civil Service Commission, Washington, D. C.” The competitor must avoid allusion to bis political 
or religious opinions or affiliations. The examination number, and not the name of the competitor , must be used for a signature 

to the letter. . . 

This exercise is designed chiefly to test the competitor’s skill in simple English composition. In marking the letter, 
its errors in form and address, in spelling, capitalization, punctuation, syntax, and style, and its adherence to the subject, 
will be considered. 



..-.. 







CKA-JLS 





.- 

J^Ll. \aX?UJ^ ^ 

1 * Gi XiiittyLjci-. '^ r ~ r> . 

- - zAjU - &*■- *Gvdr~ 

y. / / :— A/ y /lT~ -'Vvr/^ Sht ~ 




If. B.-IF MORE SPACE IS REQUIRED USE BACK OF THIS SHEET. 

































































Series No. 1141. 

* Sheet 4. 

UNITED STATES CIVIL SERVICE COMMISSION. 

Competitor must Jill these blanks. 

.Service. — Examination. 


d 


„ ... , t Time commenced /! t ''7 

CotniteUtor must \ r 

lilt these Muul.s. j ,pj )n(> |j n j s | le( i / Jl OJl Place of Examination 


IRST GRADE. 


JLjyJLZSJL 



/ 


Examination Xo. 

A*& _ 


F()URTH SUBJECT—Penmanship. 

X. B._Ti e murk ..n iHuimaudup will be determined by legibility, rapidity, neatness, and generd appearance, and by correctness and 

uniformity in tht* formation of words, letters, and piuietuRtioii murks in the exercise on this sheet. 


MARK. 

Copying from 
plain copy 



FIFTH SUBJECT— Copying from Plain Copy. 

X. B.—Paragraph, spell, capitalize, and pimctnate precisely as in copy. All omissions 
ii into consideration in marking this subject. 

lVmiKpiisljlff will be marked on tliis exereise. 



mistakes will be 


Mulct* (wad trriitni <>t ^ ir following : / / J / 

The experience <>f this office lias convinced me that one of the essentials to securing sufficient guarantees for faithful 
performance is that the contractor shall reside on or contiguous to the route on which the service is to be performed. It is 
true that there is another statute which provides that every bid to be considered shall be accompanied with a bond, but it is 
not sufficient to say that in the event of a contractor’s failure the Department may possible recover on the bond the 
pecuniary damage it suffers in reletting the service. The primary object of the several acts of Congress is to secure to the 
public regular and effective mail service contemplated by the advertisements and contracts, and while certain essentials are 
prescribed by law. it is left to the Department to determine what shall be the sufficient guaranties for proper performance 
of service.—(Report of Postmaster-General, p. 208.) 











. 




J *S t jfe-f jr -f>_ . . frt*. jb. ^_ d)dr. .Jriti.. sd*d/. - 



4 >-v<y rf..-dr.c 


aLsAJL <SL 'Asts-d. ^ <ZL£AZ&Mk._ 

ld r .4rdJlM?fc^^ -Hr^j .^4r. 

***&*££..&A. . JZ£dU.„ . 

. 

, —rrr. o fry 



N. Ii.—IF MORE SPACE IS REQUIRED, USE HACK OF THIS SUlsn. 
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MARK. 


Elements of 
accounts_ _ 

, 



. 2 . j 

UJ 


Sheet 5. 


UNITED STATES CIVIL SERVICE COMMISSION. 


MINT AND ASSAY SERVICE^ EX AMIN ATION FOR CLERICAL POSITIONS. 


( Time commenced J Date. 



K.c? K - V O t Examination No 


Competitor m^st Jl,uc i-- - 

jin tn<s< bianhs . Time finished Place of Examination - — ~ 

SIXTH SUBJECT —Elements of Accounts. 

On May 1, 1001, Henry Brown, a farmer, owed James Mercer, a general merchant, on 
During the month they had the following transactions: May 2, Mercer sold Brown 304 yards of carpet at SI.28 pei^yard. 
May (J, Brown sold Mercer 12 tons hay at $9.75 per ton. May 11, Mercer bought of Brown 252 eggs at 1G cents per dozen, 
24 pounds butter at 224 cents per pound, and 14 bushels of potatoes at 68 cents per bushel. May 18, Mercer sold Brown 
128 gallons molasses at 75 cents per gallon, G6$ pounds of butter at 104 cents per pound, and 80 pounds nails at 4f cents 



a balance of S<»6.87. 



































































































Sept., 1900. 


UNITED STATES CIVIL SERV^E COMMISSION. 


Last Sheet. 


ALL SERVICES—PERSONAL QUESTIONS. 


(FOR USE IN ALL EXAMINATIONS EXCEPT INDIAN SERVICE, i 

Kind of Examination:.^/ . 



7 


Competitor must j Time 1 <L;_M Date... , 

/ill th) st blanks. ^ Xiin«* finished.Place of Examination 


.J.t-0-L _ Examination So. ^^f.3.3.3 


7 


N. B. This sheet must be completed by each competitor at the close of his examination. All the questions shou d 
be fully and specifically answered, as the answers may guide an appointing officer in making a selection. Any false 
statement made by a competitor in answer to the following questions will be considered sufficient cause for ^can¬ 
cellation of his examination papers, or for his removal from the public service in the event of his appointment. Tne 
time consumed in answering these questions will not be considered as part of the time allowed for the examination. 


Question 1. State fully all the trades, professions, or other different occupations in which you have 
been engaged, giving the place and approximate length of service in each case, and your employers names 
and addresses. 



Question 2. Give fully the extent of your education, naming the schools or institutions you have 


attended, stating the length of attendance at each, and the courses of study pursued 




777 ^-/ 77-5 . 

........ 

_- 

_ 





Vv- 


*1 


N. It.—SEE ADDITIONAL QUESTIONS ON BACK OF THIS SHEET. 


[OVER.) 































































Question 3. Can you apeak and translate any foreign languages? If so, what languages and to what 
■extent ? ex* 

m .. 



Question 4. (a) Are you now employed ? - 

(b ) In what capacity?.. . 

( c ) What salary are you receiv 

( d ) By whom are you employed? 

(e) State the highest salary you have received in any employment.- 7 

(f) In what capacity ? . 

fy) By whom were you employed ?_ 


iving? ~J O O 
yed ? '2^ 



Question 5. What is the minimum salary you are willing to accept in the event of an appointment? 

Question 6. Are you willing to accept a position in Washington, D. C.? _2£$L. 

In your own State? 

' In neighboring States ? 

Anywhere?.. 




Question 7. Are any members of your family, or any of your relatives, in the service of the Govern¬ 
ment? If so, state who they are, in what position, in what branch of the service, and the relationship. 

%>. 


Question 8. What courses of study have you pursued or what special preparation have you made 
for the examination you have just taken? 

/Lfryuo 


Question 9. Did you copy from the papers of any competitor or receive any aid whatever from any 
competitor, or in any other manner, during this examination? 

% 


Question 10. Did any competitor copy from your papers, or did you render any aid whatever to any 
competitor during this examination ? 

I hereby certify, upon my honor, that the answers to the foregoing questions are true, to the best of 


my knowledge and belief. 


Examination 
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Denver, Colo., Sept. 17th, 1*01. 


‘10 the Civil Service Co:ainission, 

Gentlemen 

Having known Mr. Verner V*. Campbell lor a 

number of years, in fact almost from childhood, 1 have r.o hesitation 

in recommending him for any position he may seek. 

He served with the First Colorado m the Phillipines haring 


the Spanish-American V.ar. 

He has been employed in the Denver Post-oilice for several 
years and is trustworthy and reliable in every particular, and un¬ 
usually competent and energetic in all places of importance entrusteu 

to him. 



Respectfully, 



Form No, 304. 


UNITED STATES CIVIL SERVICE COMMISSION. 

APPLICATION FOR EXAMINATION. 


1. Head carefully the entire application form, constating of four 
I ages, utul 1 lie Regulations printed on the buck of this blank before 
writing vour answers. 

2. Write your answers in your own handwriting, with ink. (An 
applicant for u position requiring no educational examination 
may, if lie can not write, have his answers written by uuotlier, and 
may sign by mark.) 

3. Answer ALL questions-CAREFULLY and CORRECTLY. 

4. Do NOT use tills blank for Rost Oltiee, Custom-House, Internal 
Revenue, Life Saving, or Light llousc examinations. (Follow Sec¬ 
tion 10, Manual.) 

ft. Remember that ALL your answers are under oath. _ 


IMPORTANT INSTRUCTIONS. 

6 There must be absolutely no discrepancies In th tntements 
made or in the manner of writing your name throughout tae appli¬ 
cation and vouchers. (The applicant will be held responsible for 

tl 7 l, *'Avoid all reference to religion, politics, or change of adminis¬ 
tration. (Failure to comply will cause your application to be re- 

*' 8* U< \ !»nU can t a* hh o u*l * I * ill an carefully examine tlm “.TurM” «0 ffl- 
oer’» ElrtmSate." and "Voucher.” Nos. 1 ami S. after they har. 
been completed, to determine whether all blank spaces have been 
properly tilled. 


To the United States Civil Service Commission, Washington, D. C.: 

I, the undersigned, hereby apply to be admitted to the examination named below, intending to accept the position for which examined if 

selected for appointment. _ 

Fill in the following blanks with the utmost care; an error may delay or prevent your examination. 


As “Departmental,’ 


BRANCH OF SERVICE. 

‘ Indian,” etc. For list of services see Sec. 49, Manual. 




a. PLACE OP EX.Y M IN \ Till*. 

In selecting places and dates of regularly scheduled examinations, follow closely Sec. 9 of 




City. 




State. 


NAME OF EXAMINATION OR POSITION. 

Give exact title, as “clerk,” “ teacher,” “watchman,” etc. 


_ 


,he Manual. A} 


DATE OF EXAMINATION. 

For special or extra examinations, follow published announcements.) 


(Mot 


onth.) 


ZJL 


(Day of Month.) 


, 1 MO/ 

(Yeftr.) 


3. Are you a citizen 
of the United 
Spates? Before 
answering read 
Beg. V. 



Date of birth (giro month, day, and yoar)? 
Applicants can not be examined unless U. S. 

limits. (See 


ZEiiEIjL 


. Of wlflit State or Territory are you 

an actual bona tide (legal) resi¬ 
dent! Before answering read 

v freg VI. _ 


18.7J.. 


Ago on LAST birthday? 

citizons and within proper ago 
back of blank.) 




Place of birth? 

(Foreign bom citizons must prove citizenship as specified 
in Reg. V.) 




Length of legal residence therein? 
(The latter part of duto must bo the same month 
and year, at least, as shown in “Jurat.” 

187-^- to VfjQJ. 


Of what County are you an 
actual bona fide (legal) resident ? 


Length of legal residence in 

County. (The latter purt of date 
must l)o the same month and year, at 
least, as shown in “Jurat.** 


least, ns shown in “Ju rat.” 
FromJy^uuMt, 

I Are von 


1 If XX l 


5. Were you ever 
in the service 
of the U. S. 
Government? 


Iu what department or 
sendee were you em¬ 
ployed? 





For what period were you 
employed ? 


Did yon volun¬ 
tarily resign? 


From. 




Were you dis¬ 
charged ? 
Cause not required. 

. 


In What company and regiment, or on what 
vessel ? 

Do not give service in State militia. 

Dates of enlistment and 
discharge. 


Enlisted 1 _, 18_f^ 

Discharged.. , 18.$ 




Are you how 

in the service 
of the U. S. 
Government? 
If so, where? 


ft 




6. Were you ever in the 
U.fc. military or naval 
service? 


Was the discharge on ac¬ 

count of disability incur¬ 
red in line of duty? 

See sec. 45, Manual. 


'btuj. 


7lo- 


ave iwx c 

by this < 


Have _. 

j Commission for any 
branch of the U. S. Govern¬ 
ment service t 




In what cities were you 
examined? 


. 


Name each examination taken? 


Give the date of each 
examination. 




Did you pass 
or fail? 


(Ta-^4ycf 


8. Have you any other appli¬ 
cation on file for exami¬ 
nation for the classified 
civil service? 

If so, for what examination? 

Namo each kind. 

Is your name on any regis¬ 
ter of eligibles? 

If so, name each register. 

. 


7k. 





9. Do you use intoxicating 
beverages? If so, to 
what extent? Answer 
fully. 


7Z7 


Do you use 
tobacco? 


■/fcr 


Do you use mor¬ 
phine or opium? 


2k 


Are you now mar¬ 
ried? 


If a married woman, where Is 
your husband’s actual bona 
fide (legal) residence 1 Before 
answering read Reg. VI. 


^23 

defect of sight in 


Were you ever 
married ? 


10. Have you ever been convicted 
of or indicted for anv crime! 

If so, inclose herewith a certi¬ 
fied copy of the court pro¬ 
ceedings, showing the facts. 




Have you any chronic 
disease? 

If so, what? 




Have you any 


eye? 

If so, describe it fully. 


either 


& 


Have you any defect of speech? 
If so, describe it fully. 


-Tit. 


11. Have you any defect of 
limb? 

If so, describe fully. 

Have you any defect of 
hearing? 

If so, describe it fully. 

I 

Are you physically capable of 
a full discharge of the duties 
of the position sought? 

Wliat is your exact 

weight in ordi¬ 
nary clothing, 
without hat or 
overcoat? 

What is your 
exact height 
m ensure il i n 
your hare feet ? 

Tu. 

.. /Lq^- . 

.. 

pounds. 

.S^L feet inches. 


12. Have you had any experience in the profos- Name nil the occupations jjf u have ever pursued, and stute your experience in each, 
sion or occupation in which you seek ein- (Use margin of tdnnk if necessary.) 


ployment ? 
If so, stato 


whatcxc ari.n.-c a nd for»liat length of tlm «■ ^ /y- f'l'A. 

,_.z4.. 

¥t 


s5~- V, 


13. What has been your principal business or occupation for eacli V»f the past four years? 




_ 


IOi H littt HR3 DUL7II ------ •*--- J *- ^ - 


14. Are you/*Jfcfcaged in tlie prosecution of claims against the U. S. Government? (See section M98 R. S.) 


2k 


15. Are aiii members of your family in tlie U. S. Government service? 

If - Htati- in each case th«* relationship, the position hold, and th© oftic© and branch of the service. 


2E: 


Are each and all of tlie answers to 

tlie foregoing questions in vour own 
handwriting? 



I certify that the foregoing answers are in my own handwriting, and are trueio the bpst offij/y knowledge and belief 

(Signature of applicant) 

(“«“ yonr flret namo in your"middle^nitlal, or initialMf yX We any, and your" sWamY in full 

(P. 0. address. Give number, street, city , and State, Territory , or District J* 

6-0?5 of Columoia.) (Make exact duplicate of this signaturTanVaddrees mi Ucr^Ti^phialioii 














































































































































DO MOT OMIT JURAT, OFFICER’S CERTIFICATE, OR VOUCHERS. 


JURAT, OR OATH. 


[The following oath may be taken at any place In the United States most convenient to applicant, before any notary public, or other officer authorized to administer 
oaths for general purpose*, to whom the applicant is personally known, and before irAom the applicant mutt appear in person. TnE orriCER’s sionatcre must ® k AUT “* NTICA J E ® 
by official (impue-ssion) si AL. If the oath he taken before ajuutlce of the peaco or other officer who Uosnotauch seal, bin official character must be certified by the clerk^ 
court, secretary of state, or other proper officer, under official seal.] 


Subscribed and sworn to before me by tbe above-named applicant, to me personally known, this—— 



(90/ 

~ , at- 


county 


.. and State [or Territory or District] of 

y/jyy ' Jp f 

{Signature of officer.) L -- 

[official impression seal.] 

my COMMISSION EXPIRES , /4dg? ebatma -) 






OFFICER’S CERTIFICATE. 

This certificato must be executed by an officer in the connty in which applicant claims lognl residence, who mnst attach his official (impression) seal. A notary public* 
county, municipal, or polico court clerk, mayor, justice of the pence, or other officer may execute tlio certificate, provided he has an official (Impression) seal, or, in lieu 
thereof, .that bis official character in certified to by proper officer, under official seal, and provided ho is an actual resident and officer in the same county claimed by the 
applicant. No certificate will bo accepted without such seal union the official clmracter of the officer is certified to by the clerk of court or other proper officer under official 
(impression) seal. Applicants for positions in the Departments and offices at Washington, P. C., which are subject to the law of apportionment must show a legal residence in 
the countv where legal residence is claimed of not less than six months next preceding date of application. (Sup. Rev. Stat., Vol. L, 1*. 772.) Applicants for positions in the 
Departmental service oh hide of Washington, I). ('. (including positions in Railway Mail, Indian, Custodian, Light-House, Marine Hospital, Steamboat Inspection, Engineer, 
Ordnam <■, M int, Pension Agency, Revenue Cutter, and Subtreasury services), and positions in the Departments and offices at Washington, D. C., which are not subject to tho law 
of apportionment, must also furnish this certificate, but auy specified period of time, rnoro or less thou six months, will be accepted. 


I, a_ /LLd£LCL<s 


(Official de^ign^ti on tjf-offleer.) 

and State [or Territory] of..., 





of the county of 


2..., do hereby certify that. 



(Write name to agree exactly with appli/ant’s signature.) 


the applicant, who signs the above application for civil service examination, is now an actual, bona fide {legal) 


and State [or Territory] of 

dily residence aro not necessarily tho same. 8eo Reg. VI, on back hereof.) 


resident of the county of 

yd (N. B .—Legal and bfdily r 

o£ and has been such resident for_ /..jL. _years, months, next preceding the date hereof. 

"</> — A 


State [or Territory] of 


£ Dated at 

a 


_, and 

, this. / & ~~ day of 

Uj'M ’ J (fr y 

[official impression seal.] {Signature of officer.) > 

MY COMMISSION EXPIRES 

E^rThe official seal laust not be omitted. Any addition or alteration In the printer wording will nullify the certificate. 

VOUCHERS. 

(Avoid all allusion to religion aud politics.) 

Every parson filing application on thiBform must furnish tho vouchers of two citizens of tho United States. Vouchers must bo at least 21 years of age, acquainted 
with applicant not luss than G months, and must also be both legal and actual bodily residents of tho State, Territory, or tho District of Columbia, in accordance with the legal 
residence oh shown by applicant in answer to Question 4 of application, first page. Vouchers will not be accepted from tho father, mother, sister, brother, husband, wife, or 
child of applicant, and at least one voucher must not bo related to tbe applicant even more remotely. Of the four certificates on this blank (officer’s, medical, and two 
vouchers) no person may sign more than one. No recommendation other than those provided for hereon will be accepted by tho Commission. 

(All questions must be answered and all answers must be in ink, in the handwriting of the signer. 1 11 Do not know" will not be accepted as answer to any question.) 

VOUCHER NO. I. 

(Follow' carefully the above instructions.) 


1. What is your own age! (Age of voucher, not 

applicant, is wanted.) 


J&L __ 


years. 


8. Does the applicant use profane, vulgar, or 
coarse language! 




2*. 


2. What is your occupation I 


.Sf • ' 


3. (a) of what State are you now a bona fide 
{legal) resident ! Residence of voucher, 
not applicant, is wanted. 

(b) How long have you been such resident 

thereof! 

{Bee italicised part of above instructions.) 

(c) Of whnt State aro you now an actual 

{bodily) resident! 

(d) How long have you been such resident 

thereof! 


0. Aro you awaro of any circumstances tend* 
lug to disqualify the applicant for the 
public service! 


> of 




10. Is the applicant a person of good moral 
character, and of good repute! 


. years. 


State of 




11. Would you yourself trust the applicant 
with employment requiring undoubted 
honesty! 



jsJL^a4 


years. 


A. How long have you been acquainted with tho 
applicant whose name is signed to the fore¬ 
going application for examination! 


s, . 


years. 


12. Of what State or Territory Is the appli¬ 
cant an actual, bona fide [legal] resident 1 

How long, to your knowledge, has the 
applicant been such resident thereof 1 


5. Are you related to the applicant 1 If so, what 
is the relationship! 


^p 


6. To tbe best of your knowledge docs the appli¬ 
cant use Intoxicating beverages, tobacco, 
morphine, or opium 1 If so, which, and to 
what extcntl 


^urA:^LL.. 


13. Of what county is tbe applicant such 
resident I 

How long, to your knowledge, has the 
applicant been such resident thereof 1 


-4 years,_ 


-years,_months. 


7. To the best of your knowledge hns the appli¬ 
cant ever, in previous years, used the arti¬ 
cles named 1 If so. which l 


14. Aro each and all of the answers to the 
foregoing questions In your own hand¬ 
writing! 




Date,. _ 2% 

(P. 0. Address.) ...J. 


(Shjnaturc of the voucher 

„ Street; 


■(zjLzL 








7t 


(Jb’or Voucher No. 2 »c© ncx^mife.) 


J t 


O £ 


(City.) 


(State.) 


G— 













































































VOUCHER NO. 2. (Follow carefully instructions over Voucher No. 1, preceding page.) 


What Is your own ago 1 (Ago of voucher, not 
applicant. In wanted.) 




yea rs. 


2. W hat Is your occupation 1 




3. (a) Of what State are you now a bona flile 
{legal) resident 1 Iti*sld«nce of voucher, 
not applicant, la wanted. 

(b) Ilow long havo you been such resident 

thereof! 

(S«i» italicittd part nf dltorc inAl ruction*.) 

(c) Of what State aro you now an actual 

{bodily) resident! 

(d) How long havo you been such resident 

thereof! 


8. Hoes the applicant ate profane, vulgar, or 
coarse language! 


a. 


9. Are you aware of any circumstances tend* £Y 

ing to disqualify the applicant for the ^ 
public service! 




-/.— •ZjL — years. 

/ *1* ft*' 

- L _years. 


State 


4. How long have you been acquainted with the 
applicant whose name Is signed to the fore¬ 
going application for examination! 


6. Are you related to the applicant! If so, what 
Is the relationship! 


A. To the best of your knowledge does the appli¬ 
cant uro Intoxicating beverages, tobacco, 
morphine, or opium! If so, which, and to 
what extent! 


1.0.. 


years. 




r*~t- u* 


7. To the best of your knowledge bas the appli¬ 
cant ever, in previous years, used the arti¬ 
cles named! If so, which 1 




10. Is the applicant a person of good moral 
character, and of good repute! 


II. Would you yourself trust the applicant 
with employment requiring undoubted 
honesty! 






12. Of what State or Territory I" the appll- ^ A. 

cantanactnal, bona fide [legal] resident! ..... 

How long, to yonr knowledge, has the / 
applicant been such resident thereof! L J~U— years. 


13. Of what county is the applicant such 

resident! 

now long, to your knowledge, has the 
applicant been such resident thereof! 


months. 



14. Are each and all of the answers to the 
foregoing questions in yonr own hand¬ 
writing! 


DCbt/Orf^. 



/ 1 % /?*/ 

/ V •/ n< 3- 

--, j fair 


(Signature of the voucher, 


(P. 0. Address.) No.7f.2lJ*?, _ Street; 





(City.) 


” (State.) 


CD 


O" 

CD 


CD 

CD 

cc= 


<D 

O 

CD 

'-CD 

<D 


CD 


<D 

> 

<D 

C 

CD 


“O 

CD 

X 

EE 

03 

<D 

_Q 

CO 


CL. 

E 

ca 

oo 

CD 


MEDICAL CERTIFICATE. 

The medical certificate Is only required for the following-named positions or examinations: Railway Mall Clerk, Sanitary Inspector, Hospital Steward, 
Marine Engineer, Marine Hospital Attendant, Cadet Revenue Cotter Service, Inspector of Hulls, Inspector of Boilers, and special or extra examinations when 
the published notice so requires (not otherwise). Applicants for all other positions or examinations should not have the medical certificate executed. 

X. B.—The examining physician is requested to read this certificate carefully before beginning the examination. Applicants for the Railway Mall Service 
mast be examined divested of their clothing. Applicants for positions In the Marine Hospital and Bevenne Cutter Services must be examined 
by physicians of the Marine Hospital Service. All entries upon this certificate must be written In ink. 


1. What is the applicant’s exact height in bln 
bare feet! (The physician most himself 
measure the applicant.) 


2. What Is the applicant’s exact weight in his 
ordinary clothing, without overcoat or 
bat! (The physician mast himself weigh 
tltc nppllcanU) 


. feet_ inches. 


pounds. 


3. Bid you yonrself weigh and measuro the 
applicant! 


4. What is the condition of the applicant’s 
sight! (If possible the test should be 
made with Snellen’s cards and expressed 
In twentieths.) 

If the applicant has any defect of sight in 
either eye describe fully. 


What Is the condition of the applicant’s 
hearing! (State the distance, In feet, nt 
which he can hear the ticking of a closed 
watch held in the open hand, testing each 
ear with the other plugged.) 

If he has any defect of hearing In either ear 
describe fully. 


. feet, right ear. 
. feet, left ear. 


6. Whnt Is the condition of the applicant’s 
speech ! 

If ho has any defect of speech describe fully. 


..I 


7. What Is the condition of the applicant’s 
limbs! 

If he has any defect In cither arm or In 
cither leg describe fnlly. 

[Varicose veins, ulcers, or auy deformity 
should be specially reported.] 


10. Has the applicant any defect In the func¬ 
tions of the brain or nervous system! 

If so, describe the defect, and state to what 
extent the applicant Is affected. 


11. Give the measurements of the applicant’s 
chest: 

At rest. 

At full Inspiration. 

At full expiration. 


12. Is the applicant’s respiration fall, free, and 
unobstructed in both lungs! 

If not, state to what extent obstructed. 


13. State the frequency of the action of the 
applicant’s heart: 

When sitting. 

When standing. 

When standing after brief exercise. (The 
applicant should be required to hop on 
one foot the distance of abont 12 feet.) 


_Inches. 

_inches. 

_Inches. 


_beats per minute. 

_beats per minute. 

_beats per minute. 


14. Are there indications in the heart’s action 
of organic, mnscular, or nervous derange¬ 
ment! 

If ko, describe fnlly. 


16. Are there indications that the applicant Is 
addicted to the excessive use of intoxicat¬ 
ing beverages , tobacco, or narcotics in any 
form 1 

If so, describe fully. 


8. Has the applicant any rupture, cither Ingui¬ 
nal, ventral, or femoral t 

If lie has a rnpture describe folly, stating 
extent, whether or not It is kept in place 
by a truss, and If the retention is satis¬ 
factory. 


10. Is the applicant capable of prolonged, se¬ 
vere, mental and physical exertion, and 
equal to the demands of a very exhausting 
occupation ! 


9. Hus the applicant varicocele, hydrocele. In¬ 
ternal or external plies, fistula In ano, or 
any cutaneous disease 1 

If so, describe the disease, and state to 
what extent the applicant Is afflicted. 


17. Is the applicant free from any form of dis¬ 
ease or disability which is likely to unfit 
him for the performance of the work of 
the position for which he applies! 


18. Are y ou a regularly licensed physician, and 
duly authorized by the laws of your State 
to practice medicine! 


19. Of what medical Institution are you a 
graduate! 


This space to be filled out by the applicant C 

h ' u " lwrlti, " r ' ln the o(the ^Signaturc of applicant: ..... 

I cr.RTirv that I hav« made a thorough examination of the abovo-n&med applicant, that each and all of the above answers are in my own handwriting and 

that the applicant wrote bia signature, Just above, in my presence. 


are true, and 


(Signature of physician .) 


Date, __ 189 


(P. 0. address of physician .)_ 


G-926 


































































































































APPLICATION REGULATIONS. 

Boforo beginning to answer thu questions within, applicants should read the following regulations governing the 
approval of applications, because they contain Important Information about the requirements: 

Provided, That person* who fail or pa# in au examination may, upou filing » newappU- 


I. Tima limit * for illlng: Applications for the regular scheduled exuuilna- 
lliin may he hied at any time, hut unlew received iu tha Commission at least ten days 
prior lu the dale udorfril for tlie examination they will not b« aoeptod for (hat exami¬ 
nation, hut Hill bo approved and udniiMiun card* sent for tin* next examinulion of the 
kind loli.i hold III ilia place Mi*led { au applicant liy requesting th« Commission and 
rotnruing hi* adini»iou card with tho request may select a different jdm o und dato 
named In Iho orlmdtiln for that |Kirtinilar kind of examination; provided the request la 
received by tho Ooininiaaion ut louat ton day* prior to the dato eolertod. When an appli¬ 
cation la approved and tho uppllrant given opportunity to he examined aton«<*eml- 
nnmiul wtrloe of examination, that application will not he good forthe next arm(annual 
series. An application will not he approved which la dat«*d or tho voucher* of which 
are dated moro than aix month* prior to It* receipt by the Commiaalou. Applications 
for ex am l nation* to bo held only when vacancies occur will not he received until aucli 
examlunl lorn are announced. 

II. A|>|>ll<utloiiH not iic4’<‘|»t« , <t on day «>f i*xamliu»tlon: No person 

nholI ho admitted to a regular schedule examination whoee application ha* not boon pre¬ 
viously tiled with the i imiulwlon and approved iu accordance with Regulation I. Ex¬ 
aminer* are proliildtt>d Irani m< opting application* on the day of examination and from 
admitting Demon* wlmhnvo not compiled with the requirement*and procured admi*«lon 
card* «»r other projxir authority In advance. 

III. Application to Im* exeouted in Ink: Every question lh the anpllro- 
tlon miiat !><* fully an-werod. All writing In tho aiqdlcatlon*, voucher*, and certificate* 
nitn»l h« In ink, ami Iu the handwriting of tho signer. Applicant* for trade* examination*, 
requiring no wholaxtlc ti**t*. may sign their application* by mark, if unahlo to write. 

I\ . Nume In hr uniform : In all place* in the application, voucher*, and cer¬ 
tificates, tho initial* and eurunnie of the applicant mint be corroctly given and must bo 
uniform or eomilsiont throughout the application. Women mu*t prefix the title Ml** or 
Mr*. Tho post-office add row must ho in tho handwriting of tho applicant, and will he 
changed only upon the written order of the upplirant, which order, when received, will 
he fib .1 w nh the upplit ntlon. 

V. C’ll l/riiHlilp: All applicant* must make oath lu their application* to their 
United Hate* rltlr.cii*hlp. In tlie case of rorelgn-horu citizens, proof of citizenship 
must he furni-h( d. If nutnrnllred, the certificate of naturalization must accompany 
the application. A foreign-burn person who claim* that hi* parent* were citizens of the 
Uuited Staten »t tho time of hi* birth, mu*t furnish tho sworn statements of at leant two 
disinterested person* to prove that to their knowledge hi* parents were Unitod 8tato* 
citizen* at the time of tho applicant’* birth, and that they did not previously, then, or 
at any subsequent time renounce, or legally declare tholr intention of renouncing, their 
Unit'd States citizenship, ami nine Ibnt the applicant I* tho reputed child of tho person 
through whom lie claim* citizenship. A foreign-born citizen who was until ml I rod by 
tlm naturalisation of hi* father or hi* mother while he wo* a minor, innst furnl*h tho 
parent'* ret till, ate of naturalisation, ami tho sworn statement* of two disinterested per¬ 
son* to prove hi* Identity a* the child of the one whoso certificate Is furnished. A woman 
who claim* naturalisation through mart luge to a citizen of tho United State* must 
furnish evidence of the husband'* citizenship (his certificate bolng required If ho Is a 
naturalized citizen), und evidence of her marrioge to him. 

An uppllrutinn from a loreign-horn person claiming citizenship, hut failing to fur- 
til*h the required proof, will be cancelod. A declaration of Intoution to become a citizen 
will not ho accepted In lieu of a certificato of naturalization. When naturalization 
jw|H>raare lout, certificate must ho procured from tho court that Issued tho naturaliza¬ 
tion iuipon«, showing tho fact* In tho cane. 

VI. Jurat; logul residence: Every applicant must make oath to tho Htate- 

mi nt* in hi* applhatlon before au officer who I* authorized to administer oaths for 
general purposes, and the officer’s signature must ho authmlcated by an official impres¬ 
sion seal. If the officer ha* no official seal, he must obtain a certificato of his authority 
from the proper officer who ha* tho custody of an official seal, which certificate must lie 
attached to tho paper. . 

Ev ery applicant niu«t make oath In his application to the place of his legal residence, 
which must bo show n continuously to the exact date of application, aud which must bo 
corroborated by tho vouchers required on hi* application paper. Legal residenco does 
not rtMjuiro ronllitiiou* bodily pn^nrc, but refun to tho pluro nt winch tho applicant, 
If u voter, I* legally entitled to exercise the right of suffrage. Application* for exami¬ 
nations for positions in the Departments ut Washington, subject to the apportionment 
law, must show that the applicant ha* been a legal resident or tho county in which ho 
cluim* legal nvddenco /or not Ie«* thi la *u" month* next preceding the dato of his application. 
For positions iu the dej«ai luiental serv Ice out*ldo of Washington and not subject to tho 
law of apportionment, the county officer's certificate of legal residence must also ho fur¬ 
nished, but for su< h posit ion* it 1* sot required that fullslx months’ residence bo shown. 
A marrlod womau not separated from her husband can havo no other legal residenco 
than tlint of her husband. A woman who is separated from her husband und claim* » 
separate legal r.-id. m e must, if divorced, furnish n certified copy of tlie decree of 
divorce, aud, If not legally divorced, she must furnish sworn evidence of the fart* on 
which her right to aseimrnto legal residenco is based. Tho ('oniniissiou vvllljleciilo in 
»<*rb Uiv sbrtli. I »be rib n. o pi fitted * StAMsfeeO rhoeUh.i. Ti.t Ivgul ro:Ulcn00 of 

minors is tho same a* that of tho parents or guardian. . .. 

VII. Ohservanro of ago limit*: No application *hull he approved If the 

applicant I* under the minimum ago required for tho examination which he seeks, or 
lr lie I* |*i*t the maximum age limitation, on tho date of tho examination. Soo Ago 
Limits," bolow. . , . ... ij# 

VIII. Crime, parsons-indicted for: Person* who havo l»een indicted for, 

oroonvlcted of, any crime iuii*Linclose with their applications a certified copy of tho 
court proceeding* allowing tho aweiitial facts of tho ciu*o. , # A1 , 

IX. Applicant lor or ollgiblo In only one branch of tlto service: 

No non-oil *hall ho an applicant or an eligible for more than one branch or Iho service 
at (he same Um<>; but an applicant or an eligible for one branch of the eervico who 
d.-sir.-* to comiH te fur another branch of tho service may, upon his written request, 
h*v. hi* application or eligibility canceled for tho pur|.oso of onabling him to file 
auother application. . , 

X. Iteexuniiiiat ion : A jierson who tukca an oxaminatlou 1* not eligible to the 
same Kind of examination lor one year from the dale of hi* previous examination ; and 
uo application shall be arceptod w hich shows the applicant to ho In tills respect ineligible : 


cation, he reexamined ut tho next annual examination, though a fi 
yet .-lapsed since the former oxaminatlou. (Soo *oc 38 of tho Mununl. 


full year ha* not 

awiwu iiuc* luv iuiiiivi ..-- —- —-—7“^'^ , . t 

XI. Delinquency or misconduct: A p«*r*on who ha* been separated from 
any branch of tho service for delinquency or misconduct within one year next preceding 
the dato of the examination selected I* Ineligible, aud applhatlon* from soch person* 
will tie canceled A person who fuil* to rereivo absolute Rp|K>intnient, after probation, 
to tho grodo for which ho again upplio* l* luollgihlo for reoxaminutlon for one year from 
tho expiration of III* probationary service. 

XII. Vouchers: Voucher* No*. 1 aud 2 (application blank, Form 304) must ho 
exocutod by citizen* of tho Uuited Hlutre who answer tho following requirements . 

They roust each boat least 21 years or age. .. ... „ 

They roust lie bulb legal aud artuul residents of the State in which tho applicant 
Claim* legal residenco. 

They must have known the applicant for at least six months. 

Neither of them should bo the same porsou as the one who signs tho officer s cortifl- 

Tbe certificato of a county officer, showing tlio county of which the applicant is a 
legal rreldout, must bo furnished by all applicants for departmental and Government 
printing examinations and the signer of it must bean officorof tho couuty in which the 
applicant claim* legal residence, who has no official (Impression) seal, or who furnishes 
tho certificate of tho proper officer showing that ho is an officorof tho countv entitled to 
a seal. A notary public or other officer or tho couuty may bo accepted on this voucher. 

Vouchor* will not bo accepted from tho father, mother, ulster, brother, son, daughter, 
husband, or wife of the applicant, and not moro than ono vouchcrwlll ho accepted from 
a relative of a more remote degree of relationship. 

Applicant* for the trades examination* and applicants for positions requiring pro¬ 
fessional, scientific, or technical knowledge mu*t filo supplementary statements on 
blank* furnished for that purpose, or in form and manner to bo prescribed. 

XIII. Hallway Mull Clerk ; height and weight: No application for tho 
Railway Mall Sorvho shall lie approved when tho applicant is shown to be less than 
r. feet 4 inches In height or lew than 128 pounds In weight, or to havo any disqualifying 
physical defects. (8eo sec. 117 of tho Manual.) 

XIV. Government Printing Service; previous experience : No anpll- 

catlou for any one ortho mechanical trades In the Govcrmuont Printing Office shall bo 
approved unless tho applicant is shown to havo served ut least five years at tho trade for 
which ho applies, three of which year* ho must havo served as ail approntico and at 
least ono year as journeyman. . ... 

XV. Disposal of applications: All applications which aro found to bo cor¬ 

rect in form will he approved, and admission cards will he mailed to tho applicants. 
(See sec. 11.) All applications which show the applicants to ho Ineligible for tho exami¬ 
nations which they seek, either on account of ugo, height, weight, citizenship, delin¬ 
quency or misconduct while in tho service, or for other reusous, will ho caucoled and 
retained in the files of the Commission. All applications which are defective in tholr 
execution, and can Ik» corrected by tho applicant, will Imj returned for correction, but an 
application which has been twice returned for correction aud is still found to ho Incom¬ 
plete or Incorrect will he rancelod. All unused applications will lie canceled after they 
have been on file six months. ,, 

XVI. Applications part of Commission’s records: Applications which 
have been approved or canceled and all examination papers of competitors form parts 
of the official records of the Commission, and cau not, under any circumstances, ho 
returnod to tho applicants or competitors. 

AGK LIMITS. 

No application for examination shall bo accepted unless the applicant is within tho 
age limitations fixed herein for entrance to the position to which he seeks to he 
appointed : Prorided, Thai, subject to the other conditions of these rules, tho application 
of any ponon whose claim of preference under the provisions of section 1784 of the 
Revised Statutes has been allowed by the Commission nuiy he accepted without regard 
to his age. (See sec. 4ft.) The age limitations for entrance to portions in tho different 
branches of the service whall ho as follows : 

Departmental Branch : 

Page, messenger hoy, apprentice boy, or student- 

Printer's ami-taut and messenger- 

Positions lu the Railway Mail Servico- 

Hospital steward* In the Marine-Hospital Service- 

Cadi t In the Revenue-Cutter Service, and aid in the Coast 

and (loodetic Survey_ 

Surfiimii la the Life-Saving Service- 

Superintendent, physician, supervisor, day-school inspector, 
and disciplinarian in the Indian Sorvlco; inspector and 
assistant Inspector of hulls, and inspector and afwietant 
inspector of boilers In the SteamlM»at-Iu*pection Service- 
All wUier (HMitioM, rnnlmm opocit 

mental regulations (including bookkeepers, clerks, fish- 
culturiHts, observer*, proof reader*, stenographers, type¬ 
writers, ne at inspectors, tuggers, stock examiners, male 
attendant* Government Hospital for the Insane, etc.) 

(The age limitations shall not. apply in the case f tho wife 
of tho superintendent of an Indian school who applies for 
examination for tho (M»6iUon of toacher or tuatrou.) 

See. 2D. Custom-House Branch : 

All positions____ 

Soo. 30. Post-Office Branch : 

All other positions--—- 

See. 31. Government Print!ug Branch: 

All poidtiont* (male)-- 

All position* (female)-—-- 

Sec. 32. Internal-Revenue Branch : 

All position*- 


Minimum. 

Maximum. 

U 

20 

18 

No limit. 

18 

36 

21 

30 

18 

26 

18 

46 

26 

65 

20 

No limit. 

20 

No limit. 

21 

40 

18 

No limit. 

21 

No limit. 

18 

No limit 

21 

No limit 


(Applicant will NOT fill tho following blank*.) 


Final certificate .of nat uralization of - 

issued by the . . Court of 


(Name of person naturalized.) 


on... 


(City.) (State.) 

, 18 , was filed with this application by tlie applicant, and was found by me to be in 

. IS 


due form in all respects. The certificate was returned to the applicant on .. 














































Juno, 1001. 


Place of Examination^ 


Preliminary Sheet. 

UNITED STATES ClY?L‘SERVICE COMMISSION. 

ASSAY SERVICE—MECHANIC^, TRADES, ETC, EXAMINATION. 

_ DatejfilExa«iinali«n Nnmber^^ 



TO THE EXAMINER.—A copy of this sheet should be given to the competitor at the commencement of the exam 
ination and left on his table during the examination, and should be arranged and forwarded with tne o 

INSTRUCTIONS TO COMPETITORS. 

Three consecutive hours are allowed for this examination, which comprises this preliminary sheet, three mim 
berc<l sheets, and the “Last Sheet 99 or sheet of Personal Questions. Time consumed in tilling: Persona Ques 1 
sheet will not be considered. Be certain that all the sheets are issued to you. 

Do not write on this sheet, except to note the information required in the above blanks, or soil it in any way. At the close 

of the examination it should be given to the examiner . 

1. Your examination number will be found on the upper right-hand corner of the declaration sheet which will be given you. W rite this nuw )er 

in its appropriate place on this sheet for use on each sheet of the examination. • . . 

2. See that each sheet received by you pertains to the kind of examination which you are taking, and take care that you do not omit an) o e 

sheets. Competitors are held responsible for errors and omissions. . 

3. Note in the proper blank spaces the name of the examination, the place and date of the examination, the examination number, an t le time o 

commencing and completing each examination sheet. f 

4. You are not limited in time on any sheet, but you should gauge your work so as to complete the examination withiu the presen >e< uni o 
time. Time is reckoned from the moment of receiving the first examination sheet. No allowance will be made for time lost in or out ole exaruma 

tion room. ... , 

5. Do not leave the room, if possible to avoid it, with a sheet before you unfinished, for if yon do the sheet will he taken up and wil not >e 
returned to you. A competitor in an examination of five hours or less is not allowed to leave the room until he has finished his examina 10 i, e cep 
case of extreme necessity. No competitor shall leave the room at any time without permission of the examiner. 

6. Read carefully the printed instructions on each sheet before commencing work thereon. 

7. If necessary, the back of a sheet may be used to complete your work, unless directions to the contrary are pnuted on the sheet. 

8. An examination sheet spoiled by yon can not be exchanged for another ol the same kind. 

9. Perform all work on each examination sheet with ink. , 

10. Pencil and scratch paper may be used in preliminary work, except in the spelling exercise, which must be written with ink directly on the 

examination sheet from the dictation of the examiner. . . 

11. Use* no scratch paper except that furnished by the examiner in charge and, on completing an examination sheet, hand him the scratch paper 

pertaining to that sheet. Have all your work complete on the examination sheet, however, as the scratch paper is collected, not for consideration in le 

marking, but for destruction. . . _ ,, , 

12. No helps of any kind are allowed. Before the examination is commenced, hand to the examiner any written or printed matter that you may 
have which might, if used, aid you in your work. Do not make a copy of any of the questions to be taken from the examination room. 

13. All conversation or communication betweeu competitors during the examination is strictly prohibited. 

I t. CAUTION'.—Evcrv competitor is cautioned not to attempt to copy from the work of any other competitor nor to permit any competitor to 
copy from his work or look over the sheets in his possession. All work, as soon as written, should be carefully covered with a blotter or turned over 
as the sheets are completed. Evidences of copying or collusion in an examination may result in the cancellation of the examination papers and tn 

debarring those guilty from all future examinations. . .. , , 

15. All necessary explanations will be made to the whole class. Examiners are forbidden to explain the meaning of any question or to make any 

remarks or suggestions that may assist in its solution. ... 

1G No unnecessary delay will occur in marking your papers, and you will t.e notified of your standing, whether yon pass or fail, as soon as your 

papers are marked. You' are requested not to increase the labors of the Commission by making inquiries in regard to your standing. 


(N. B.—The competitor should not write in the form below.) 


REPORT OF MARKS. 


SUBJECTS. 

Averages. 

Relative 

weights. 

Products of 
averages 
multiplied by 
weights. 

Part I.—Educational. 


4 




3 



. 

1 




2 


Tourui—ttuui . . 

10 






Part II.—Noneducational. 


1 



. 

4 


Second—Character as a workman. 


4 




1 

. ^ . 

Fourth—Physical qualifications. 

™ . 


10 




Average . 



. 

3 

i 


. a/. 

7 

... 4a 

rart xi— Avnagc . . 7 - 

10 


1 _ _ . 

.. .. &.&JL 

(jrEXERAL AYEKAuti ... 




r. - - - 






































































March, W01 


I 


Examination Nnmler:. 24392 
DECLARATION SHEET. 


DIRECTIONS: Write the examination number, which is given above, on the accompanying envelope , 
and also on your preliminary sheet, and on each sheet of the examination. Make no error in transcrib¬ 
ing this number, because it is the Commission*s only means of identifying the examination sheets. 

Fill all blanks on this sheet. 

Write all answers and exercises with ink. 

Write your name on no other sheet than this. 

Carefully fold this sheet in four folds, from bottom to top twice, then place it in the envelope and 
seal the envelope. 


DECLARATIOnST. 

I declare upon my honor that the answers to the following questions are true , to the 
best of my knowledge and belief: 


Question 7. What is your name? 

(Women should use the prefix “Miss” or "Ain.") 


Question 2 . Wliat examination have you been authorized to take? 



Give exnct title of examination, os "department*! clerk," "railway mail clerk," "compositor,” " watchman,” etc. 



Question 3. When and where were you born? 

-r- ^ 

Month. Day. Year. City or towu. r County. State. 

Question 4. Where is your legal residence and how long have you been g, legal resident there? 

_ _... 

City or town. ./^County. State. Years. Mouths. 

Question 3. What are the names of two persons who signecjThe vouchers to your application? 

Question 6\ What is your exact height measured in your bare feet? 

± 





Inches. 


Question 7. What is your exact weight in ordinary clothing? 



Question 8. Are you now in physical condition to justify you in taking this examination at this 
time? (If the applicant is ill he must give information of the fact to the supervising examiner before 
commencing the examination* and state in answer to this question that he has done so.) 



N. B.—Make signature identical with 
that used in application. If the I*. 0. 
address here given differs from that in 
the application, indicate such fact by note 
on the margin of this sheet. 



































Sheet ]. 


Series No. 21. 

June, 1001. 


MAKKS. 

Possible credit* 

Total cliarges -- 

r>o« 

Average. _J 


UNITED STAlES CIVIL SERVICE COMMISSION. 


MINT AND ASSAY SERVICE—MECHANICAL^TRADES, ETC., EXAMINATION. 

^^ ^Examination 
Place of Examination. 


of 


Competitor must 


^ Time commenced .3—^1... D?te4^M 


fill these blanks. l Tme U \^&A,t£. 


FIRST SUBJECT —Arithmetic. 

N. 15.—In solving problems tile processes slioubl be not merely indicated, but ALL THE TIGt KKS nettssary 
in solving- each problem should be GIVEN IN FUEL, on this sheet. The answer to each problem should be indi¬ 
cated by writing “Ans.” alter it. 

If more space is required use back of this sheet, numbering work to correspond with number ol question. 


Question 1. Add the following: 



9 5 7,948 
2, 7 4 9, 4 8 6, 7 8 9 
9 4, 6 6 9, 4 7 6 
36 8, 94 6, 894 
87 6, 69 8, 430 
7, 8 7 3, 6 8 9 
5, 8 9' 9, 6 3 4, 3 0 8 


Question 2. Divide 40,923,624 by 1,513. 

~/3/y-ayjz 3,6 2 

" 3 3 3 a 


0 


? 3 S £3 
/ * / - 


/ 


Question 3. Multiply 3,949 by 7,016. and from 
the product subtract 1,719,097. 

J 7 fy % 
y. a / £- 





Question A real-estate dealer bought a lot 
containing 2,408 square feet at $2.40 a square foot. 
He sold the lot for $8,428. How much money did 
lie gain on the sale of the lot? 


_s 

f 6 J 2 * 

/£__ 

3rT77- x ' 








Question 5. In 1895 Kentucky and Connecti¬ 
cut together raised 193,795,333 pounds of tobacco. 
Kentucky alone raised 183,618,425 pounds. The 
same year North Carolina raised 31,866,712 pounds 
more than Connecticut. What was the total num¬ 
ber of pounds raised in these three States that 
year? 


/ys, 333 =-/k. 
/ r j // = 

j / r < t y/ *~ 

j y 3 ^ -2 a y 




✓ 


j00 

/3. /S’*, yjf ^ 

ay 3 6 * 3 



- 


y~3 ~r Tn\?7l 



X. It. -IF WOKE SPACE IS REQUIRED, USE BACK OF THIS SHEET. 






















Series No. 21. 

June, 1001. 


MARK. 


Letter 


l ^ * Sheet 2. 

UNITED STATES CIVIL SERVICE COMMISSION. 

MINT AND ASSAY SERVICE—MECHANICaT TRADES, ETC., EXAMINATION. ' 

i Tim., fouiinene.il _ 


Competitor must 

fill these blanks . ) 2 3 

(.Time flnishedr^.^ 




// 


Place of Examination - 


SECOND SUBJECT —Letter-writing. 

V rite in the space below a letter of not less than 100 words on one (and only one) of the following 
subjects: 

1. State the qualifications, both physical and mental, which, in your opinion, are requisite to the 
proper performance of the duties of the position which you seek. 

2. Some of the effects of intemperance. 

To the Competitor. —The letter must be dated at the place where the examination is held, and be addressed to the 
"United btates Civil Service Commission, Washington, D. C.” The competitor must avoid allusion to his political or relig¬ 
ious opinions or affiliations. The examination number, and not the name of the competitor, must be used for a signature to the 
letter. 

This exercise is designed chiefly to test the competitor’s skill in simple English composition. In marking the letter, its 
errors in form and address, in spelling, capitalization, punctuation, syntax, and style, and its adherence to the subject, will 


























































-f 3fJZ, 























Series No. 21. 

Juno, 1001. 


MARK. 


1’cnmunnhip . 


UNITED STATES CIVIL SERVICE COMMISSION. 

MINT AND ASSAY SERVICE—MECHANICAL TRADES, ETC., EXAMINATION. 


Sheet 3. 


Competitor mast 
Jill these blanks. 


I Time coiiimeiK 




halt* 



Kxuiii ination 


( Time finislied . Place of Examination 


THIRD SUBJECT —Penmanship. 


N. B. The murk on penmanship will bo determined by legibility, rapidity, neatness, and general appearance, and by correctness and uniformity 
in the formation of words, letters, and punctuation marks in the exercise on this sheet. 


MARK. 


Copying from j /. 
plain copy X.... 


FOURTH SUBJECT —Copying from plain copy. 


N. B. —Paragraph, spell, capitalize, and punctuate precisely as in the copy. All omissions and mistakes will be taken 
:to o6m 

/P( 


v Into pftnsiderution in marking this subject. 


Penmanship will be marked on this exercise. 


Make an exact written copy of the following: 

Persons who are examined, whether they pass or fail, are not eligible to reexamination for the same position, or any 
position covered by the same examination, until approximately one year after the date of the former examination. Unless 
the needs of the service require otherwise, special reexamination within less than a year will he granted only in cases in which 
injustice has been suffered by act of the Commission or one of its agents. 

c 



N. II.—IF MOKE SPACE IS REQUIRED, USE BACK OE THIS SHEJtx 































Sopt., IttOO. 


UNITED STATES CIVIL SERVICE COMMISSION. 


Last Sheet. 


ALL SERVICES—PERSONAL QUESTIONS. 

(FOR USE IN ALL EXAMINATIONS EXCEPT INDIAN SERVTSE.) 


Kind of Examination; 


Competitor must ( Time commenced.^* 




Date .J 





nit tins* blanks. |rpj me finished_ Place of Examination. 


^SJf^r^T^xauiination Xo.t?.^^L^kr 


N. B—This sheet must be completed by each competitor at the close of his examination. All the questions shou 
be fully and specifically answered, as the answers mav quide an appointing officer in making a selection Any la se 
statement made by a competitor in answer to the f Mowing questions will be considered sufficient cause tor the can¬ 
cellation of his examination papers, or for his removal from the public service in the event of his appointment ine 
time consumed in answering these questions will not be considered as part of the time allowed for the examination. 

Question 1. State fully all the trades, professions, or other different occupations in which you have 
been engaged, giving the place and approximate length of service in each case, and your employers names 
and addresses. j/p 



attended, stating the length of attendance at each, and the courses of study pursued. 



N. B.—SEE ADDITIONAL QUESTIONS ON BACK OE THIS SHEET. 


[O VEIL] 







































Question 3. Can you speak and translate any foreign languages? If so, what languages and to what 
extent? 





Question 4. (a) Are you now employed. 

(b) In what capacity ?.- 

(c) What salary are you receiving ?. 

(d) By whom are you employed? ...JYp 

(e) State the highest salary you have received in any employment. . 

(f) In what capacity? 

(ff) By whom were you employed ? 

Question 5. Wliat is the minimum salary you are willing to accept in the event of an appointment? 




Question 6. Are you willing to accept a position in Washington, D. C.?.. 
In your own State ? 

In neighboring States? 

Anywhere?. 




Question 7. Are any members of your family, or any of your relatives, in the service of the Govern¬ 
ment? If so, state who they ai*e, in what position, in what branch of the service, and the relationship. 



Question 8. What courses of study have you pursued or what special preparation have you made 



Question 9. Did you copy from the papers of any competitor or receive any aid whatever from any 
competitor, or in any other manner, during this examination ? 

. 




Question 10. Did any competitor copy from your papers, or did you render any aid whatever to any 

competitor during this^ex^mnation ? 

I hereby certify, upon my honor, that the answers to the foregoing questions are true, to the best of 
my knowledge and belief. 

Examination Number, 

























































'liamalM Bniler:.62495 

DECLARATION SHEET. 


DIR EC 1 IONS: Write the examination number, which is given above, on the accompanying envelope, 
and also on your preliminary sheet, and on each sheet of the examination. Make no error in transcrib¬ 
ing this number, because it is the Commission’s only means of identifying the examination sheets. 

Fill all blanks on this sheet. 

II rite all answers and exercises with ink. 

Write your name on no other sheet than this. 

Carefully fold this sheet in four folds, from bottom to top twice, then place it in the envelope and 
seal the envelope. 


DECLARATIOnST. 

1 declare upon my honor that the answers to the following questions are true 9 to the 
best of my knowledge and belief: 




Question 1. What is your name? 

Writ* yonr first nime in full, your middle initial or initial*, if yon have any, and your surname in full. 
(Womeu should use the prefix "MJse” or “Mrs.”) 

Question 2 . What examination have you been authorized to take? 


Give exact title ofMMlIudfiou. 

Question 3. When and where were you born? 

Qsf~_ _ 7CCC _ C£bA _ 

Month. Ibiy. Year. 



or town. 



fr ' 


Question 4. Where is your legal residence and how long have you been a legal resident there? 

_ ST.. 7 

Years. Months. 


City or town. 


County. 


Question o. What are the names of two persons who signed the vouchers to your application? 

—._ cCfekA. _ J _ 

Question 6*. What la^your exact height measured in your bare feet? 

_ /<& 


Inchi 




Question 7 . What is your exact weight in ordinary clothing? 

. /.rr' ...._. 

Question 8. Are you now in physical condition to justify you in taking this examination at this 
time? (If the applicant is ill he must give information of the fact to the supervising examiner before 
commencing the examination, ami state in answer to this question that he has done so. The mere fact that 
the applicant is ill does not give him any prima facie right to a special examination or to a reexamination.) 



N. B.—Make signature identical with 
that used in application. If the P. 0. 
address her* given differs from that In 
the application, indicate such fact by note 
on the margin of this sheet. 


( Signature) } 


•, .. 


(Post-office address), Street,. 




_ 

City or Town ,.. j/h. t.l 4/CIkklt-. . 


County 


y, -/Ck 





State, 


Examined at .., State of 

day of . — , 190*3 


this ~/CZc. 

6-^1 





































Aug., 1003. 


Preliminary Sheet. 

UNITED STATES CIVIL SERVICE COMMISSION. 

MINT AND ASSAY SERVICE—MECHANICAL TRADES, ETC., EXAMINATION. 

(SCHEDULE D.) 

Place of Examination .. Date_ Examination Namber^^^Jj^T 


TO THE EXAMINER.—A copy of this sheet should be given to the competitor at the commencement of the exam¬ 
ination and left on his table during the examination, and should be arranged and forwarded with the other sheets. 

INSTRUCTIONS TO COMPETITORS. 

Three consecutive hours arc allowed tor this examination, which comprises this preliminary sheet, three num¬ 
bered sheets, and the “ Last Sheet 99 or sheet of Personal Questions. 

Time consumed in lilling Personal Question sheet will not he considered. He certain that all the sheets are 
issued to you. 

Do not write on this sheet, except to note the information required in the above blanks, or soil it in any way. At the dote 

of the examination it thould be given to the examiner. . . . . . 

1 . Your examination number will be found on the upper right-liand comer of the declaration sheet which will be given you. VVnte this 
number iu its appropriate place on this sheet for use on each sheet of the examination. 

2. See that each sheet received by j'uu pertains to the kind of examination which you are taking, and take care that you do not omit any 

of the sheets. Competitors are held responsible for errors and omissions. _ . 

3. Note iu the proper blank spaces the* name of tin* examination, the place and date of the examination, the examination numl>er, and 

the time of commencing and completing each examination sheet. . . . 

4. You are not limited in time on any sheet, but you should gauge your work so as to complete the examination within the prescribed 

limit of time. Time is reckoned from the moment of receiving the first examination sheet. No allowance will be made for the time lost m or 
out of the examination room. . 

5. Do not leave the room, if ]x>ssible to avoid it, with a sheet before you unfinished, for if you do the sheet will be taken up and will not 
be returned to you. A competitor in an examination of five hours or less is not allowed to leave the room until he has finished his examina¬ 
tion, except in case of extreme necessity. No competitor shall leave the room at any time without permission of the examiner. 

(5. Head carefully the printed instructions on each sheet before commencing work thereon. 

7. If necessary, the back of a sheet may be used to complete your work, unless directions to the contrary are printed oil the sheet. 

8. An examination sheet sjxjiled by you can not be exchanged for another of the same kind. 

9. Perform all work on each examination sheet with ink. . . 

10. Pencil ami scratch paper may In* used iu preliminary work, except iu the spelling exercise, which must be written with ink directly on 

examination sheet from the dictation of the examiner. . 

11. Use no scratch paix*r except that furnished by the examiner in charge and, on completing an examination sheet, hand him the scratch 

l»aper pertaining to that sheet. Have all your work complete on the examination sheet, however, as the scratch paper is collected, not for con¬ 
sideration in the marking, but for destruction. ... 

12. No helps of anv kind arc allowed. Before the examination is commenced, hand to the examiner any written or printed matter that 
you may have which might, if used, aid you in your work. Do not make a copy of any of the questions to be* taken from the examination room. 

13. All conversation or communication between the competitors during the examination is strictly prohibited. 

14. CAUTION.—Every competitor is cautioned not to attempt to copy from the work of any other competitor nor to permit 

any competitor to copy from his work or look over the sheets in his possession. All work, as soon as written, should be care¬ 
fully covered with a blotter or turned over as the sheets are completed. Evidences of copying or collusion in an examination 

may result in the cancellation of the examination papers and in debarring those guilty from all future examinations. 

15. All necessary explanations will be made to the whole class. Examiners are forbidden to explain the meaning of any question or to 

make any remarks or suggestions that may assist in its solution. . 

16. No unnecessary delay will occur in marking your iiajx*rs, and you will be notified of your standing, whether you jkiss or fail, as soon 
as your papers are marked. You are requested not to increase the labors of the Commission by making inquiries in regard to your standing. 


(X. B.—The competitor should not write in the form below.) 

REPORT OF RATINGS. 


SUBJECTS. 

Part I.—Educational. 

First—Arithmetic- 

Second—Letter-writing- 

Third—Penmanship- 

Fourth—Copying from plain copy- 

Total--- 

Average - 

Part II.—Noueducational. 
First—Age- 

Second—Physical condition- 

Third—Experience- 

Total - 

Average - 


Averages. 


Products of 
Relative averages 
weights, multiplied by 
weights. 


? / 


4 

3 

1 

2 

10 


3 / r 

/ ZJa 

f %.— 
y s 3 


u 


/ O 0 

/ ° ° 

2 f A 

V I rf ^ 

ffrr a 













































Sheet 1. 


Series No. 27. 

Aug., 1903 




MARKS. 

Possible credit* 

Total charges* - - 

5 O O 

m 


Average.— 

n 


UNITED STATES CIVIL SERVICE COMMISSION. 

MINT AND ASSAY SERVICE—MECHANICAL TRADES, ETC., EXAMINATION. 


SCHEDULE D. 


i Time commenced * Da— J-41 - 

Competitor must ) _ if) 

fill these blanks. ^ Time finished /yV-.-nm Place of Examination 


JtLuBtUJu- _ Examioauon 





FIRST SUBJECT— Arithmetic. 

-ii f Ait THE FIGURES aecessar' 
N. B. —In solving problems the processes should be not mwely e ’ civcb problem should be iudi- 

in solving each problem should be GIVEN IN FULL, on this sheet. The answer 

cated by writing “Ans.” after it. ... ... ......rosnond with number of Qiie-tloii. 

If more space is required use back of this sheet, numbering work to correspond 

Question 4. An office used an average of 
15,680 lb. of coal each of the 26 working days of 
a month. The coal was purchased • for $6.80 per 
ton of 2,240 lb. What was the total cost of the 
coal used during the month? 


vy 


Question 1. Add the following numbers: 


8, 9 5 9, 6 6 8, 3 9 9 
8, 8 7 9, 7 5 9, 6 7 8 
7, 6 8 6, 8 9 8, 9 6 7 


5, 9 5 5, 9 6 6, 8 4 7 
3, 3 4 4, 4 7 4, 7 5 5 
9, 4 8 7, 5 4 3, 5 3 3 
8, 5 7 3, 7 8 2, 6 2 3 
1,3 8 6,2 8 1,6 7 5 

¥7FF/ 


Question 2. Divide 503,428,192 by 7,856. 


1 


7 sy 

\ 7 / 3 tp ^ 


J h 0 

^ / * 


a V 


/ 


4/ 


Tpnpr 
z y r 

/ £2- 


Question S. Multiply 8,698 by 4,809 and from 
the product subtract 720,289. 


%fe*t r 

0 J 

7 fTZ r t ■ 
b f. d-> y V 
? * 





% 



j— 0 

2u - 7 -- 

$r ^7 > 

Question 5. A man divided Ins estate among 
his wife, son, and daughter, lo his wife he gate 
$87,600; to his son, $14,700 less than to his wife; 
and to his daughter, $19,800 less than to his son. 
What was the value of the estate? 


y 7,o v 

/ // y v 0 

1 —/ 


/ 


_ 

jf / ( ^ ~y ] Cp ~y 


/"XT 

9 

~d 

o 




y o , % 

¥f7~~* 


r f 


3 / 

7 % ? 

-# ir~n 


o 

D 




J 


((W 


(i J 6CwO < 


\* 4 


u- 


.sr 


(!/’ 




(' 


Z) 


X. B.-IF MORE SPACE IS REQUIRED, USE BACK OF THIS SHEET. 
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Sheet 2. 


^ MARK. 

rnt 

Letter-writing i 

1 i 


UNITED STATES CIVIL SERVICE COMMISSION. 


Competitor must , 
fill these blanks, j 


MINT AND ASSAY SERVICE—MECHANICAL TRADES, ETC., EXAMINATION. 

SCHEDULE D. 

^ lime commenced/. Date__... ... Examination No. ^ 


Time finished.-/JL~^= 


Place of Examination 


£5. 




ZAjhX.L-eZ_.1*- — 


SECOND SUBJECT— Letter-writing. 

Write in the space below a letter of not less than 100 words on one (and only one) of the following 
subjects: 

'A 

1. Some of the advantages derived from having a steady income. 

2. The value of promptness and reliability as aids to success. 

TO THE COMPETITOR.— -The letter must be dated at the place where the examination is heldMuid be addressed 
to the “ United States Civil Service Commission, Washington, D. C.” The competitor must avoid allusifn to his political 
or religious opinions or affiliations. The examination number, and. not the name of the competitor , must be used for a signature 
to the letter. 

This exercise is designed chiefly to test the competitor’s skill in simple English composition. In marking the letter, 
its errors in form and address, in spelling, capitalization, punctuation, syntax, and^tyle, and its adherence to the subject, 
will be considered- M ^ ^ f - - 

l £& . - (--■ — 





'• Ceci d&l-vdlZ-r -— 








... ...cl.dli/id 

(folj?. d't*- i l[)-<-.& ' 

-SUZ- .- 

uT. . c ZZL-ck'.r/-.....cx-. 

a < 2 ..? i..c/.- c 

/UjLsLd> - 

- J.... .<X.L.L^. .<21-0: - A?. t 

< 

/U)_ . Cr^.... AiJ-tndZd - jCLd^:} 

Zz, 





-—-jp. 

_- - . dfZfcV fci. C htl- - y . L&ZZr/- - - - Ajd—~^ZC' 

_. c'L&l .- -C*^. A 

_ -Qp3k £.“_.. 

_ 

.. . laid... 

M 

__ .,n 

C -J a' 





r . 


N. B.-IP MOKE SPACE IS KEOUIRED. USE HACK OP THIS SHEET. 

















































SorioH No. 27. 

Aug., ItMKt 



MAUKj 

Pcinmuiihip 


Competitor must 
till these blanks 


Sheet 3. 

UNITED STATES CIVIL SERVICE COMMISSION. 

V MINT AND ASSAY SERVICE—MECHANICAL TRADES, ETC., EXAMINATION. 

SCHEDULE D. 

J 

( lime commenced/. .... Date_ \f f^Sm .. Examination 

J ^7 ’ /) 


'' ( Time finished.—_ Place of Examination - tA-.CLu.l5 .}.— £s:Axl. 

____________ ^ 

TH IRD SUBJ ECT —Penmanship. 

N. B.—Tho mark ou |iomimiiMhip will lio dotormliioil by legibility, rapidity, noatuom, and general appearance, and by correctuww and 
uniformity in the formation of words, letters, and punctuation marks in tho exorcise on this sheet. 


MARK. 

Copying fronJ^ 
! plain copy... 




FOURTH SUBJECT— Copying from Plain Copy. 

N. B.—Paragraph, spoil, capitalize, and punctuate precisely ns in copy. All omissions and mistakes will be 
taken into consideration in marking this subject. ✓ 

IViinmithliip will be marked on thin exercise. 



Make an exact written copy of the following: 

We recognize the great anil growing problems involved in this municipal question. Thousands of human beings, hold¬ 
ing the most diverse positions in life, have their welfare hound up in the question. The health, physical and moral, of 
working hoys and girls, of men and women, of artisans, of merchants or professional men, will depend more and more 
closely as the years roll on upon tho kind of city government which we demand to-day. 


Lx/. £ j. £ 


it __ 

1 i.v' •' J L L. U. l£. L.Jj3tX.£,..i'j2 C * - AfL. LtU?t.i.i./rfo ... 

— AfPff j } , 

..r -jLxJSl -. 

. * . j - iy 

.OXj<%^. Cy l. yLVj. 0r£....ga:lA44r . .t^c^....JkUjCt&llA,u.\ sy d/- 









y 

. UjcZZA... 

_ Q.. 


• -Cm /r - ...Z£.?y.Z. jrX>:L 1 . 2 .t. 1 tL^r. 


-£r./.i _ 


c.X. 


uu/H 


N. B.-IF MOllE SPACE IS REQUIRED, USE RACK OF THIS SUEEi. 















































UNITED STATES CIVIL SERVICE COMMISSION. 


Last Sheet. 


ALL SERVICES—PERSONAL QUESTIONS. 

(FOR USE IN ALL EXAMINATIONS EXCEPT INDIAN SERVICE.) 

Kind of Examination _ 

Competitor must U‘ me t ' WB| uien«*d . Date _. Qv' Examination No . (? . 

jai th, s. blanks. ( Tjme flnished . Place of Examination ..- 

N. B.—This sheet must be completed by each competitor at the close of his examination. All the questions should 
be fully and specifically answered, as (he answers may guide an appointing officer in making a selection. Any false 
statement made by a competitor in answer to the following questions will be considered sufficient cause for the can¬ 
cellation of his examination papers, or for his removal from the public service in the event or his appointment The 
time consumed in answering these questions will not be considered as part of the time allowed for the examination. 

Question 1. State fully all the trades, professions, or other different occupations in which you have 
been engaged, giving the place and approximate length of service in each case, and your employers’ names 
and addresses. - - _ 

-.JCZ.. Jt&L- ks . Q.Z:Q:ZJ<^<^^Zk c j r -... 

L'i _xA a-0,6*^ s£T~ . 







(b? 


£ >7T_ . 

U/.V . /Zbc.e^. . 


..cLA_/-V.fat.Clfr... c/ 7 f'X//rr\sZ-\sn^ <3si (j_ 

. dzartc&Stiu. -. - . k/frj&eh. 1ZJ!. . 

. 010 _ s&lA* (2£* 4> tzAxAj _ _ 

.. ' ' 



, 

*L<L<UTS^Z<^Zl- S^z 






.CL. 




Question 2. Give fully the extent of your education, naming the schools or institutions you have 
attended, statin g the length of attendance at each, and the courses of study pursued. 

. U < l {inlet.. 

lP.....(.I/..< kLKl ....... ..Z. . z.. _xL._. Ck^__/bJ..... 

•A*!.CiALl .i3£_ 




N. B.-SEE ADDITIONAL QUESTIONS ON BACK OF THIS SHEET. 


[OVER 3 












































Question 3. Can you speak and translate any foreign languages? If so, what languages and to what 

extent? 

... H ...-.-. 


■ 4 / 


Question 4. (a) Are you now employed? .- . 

(/») In what capacity or occupation? jCAA). Ic?.-Qnj 

(c) What salary are you receiving? Ad. . dbff- 

yed ? „../&* 'UV.'Zj'. . 



(<l) By whom are you employe 

(t‘) State the highest salary you have received in anv erri^fovment. 
(/) In what capacity or occupation?... ^Lq. . 

.dr/.. 




(lj) By whom were you employed?. 


Question-5. What is the lowest salanryou areKvilling to accept in the event of an appointment? 

Note—Q uestions 5 , 6, and 7, must be answered definitely. 


Question 6. Are you willing to accept a position in: 

SaTE —This question does not apply to the Internal Revenue, the Post-Office, or the Custom-House service. 


Washington, D. C.? — 

In your own State? 


In neighboring States? ..sAA. 

Question 7. Would you be willing to accept a temporary position? If so, under what conditions? 

. JtL ... 


Question 8. What courses of study have you pursued or what special preparation have you made for 
the examination you have just taken? 

. Ahxk. 


Question !>. Did you copy from the papers of any competitor or receive any aid whatever from any 
competitor, or in any other manner, during this examination? 

v / 6 .-. 


Question 10. Did anv competitor copy from your papers, or did you render any aid whatever to any 
competitor during this examination ! 

M .- 


1 hereby certify, upon my honor, that the answers to the foregoing questions are true, to the best of 
my knowledge and belief. 

Examination N umber, (pAJf$Qt7777?i. 











































Form 1003 a. 

June, 1003* 


UNITED STATES CIVIL SERVICE COMMISSION. 


ADDITIONAL VOUCHER FOR THE TRADES AND SKILLED OCCUPATIONS. 


To bo sent to persons named in application as having knowledge of applicant’s character, qualifications, and fitness. 

The person to whom this form is sent is requested to answer as fully and specifically as possible all the questions hereon. 
Any additional information respecting the character, qualifications, or fitness of the applicant should also be given. Avoid any 
allusion to politics or religion. The completed form should be returned as promptly as possible to the United States Civil Service 
Commission, Washington, D. C., a penalty envelope, requiring no postage, being inclosed for this purpose. Unless this voucher is 
returned to the Commission within sixty days from the date of the accompanying letter the applicant’s examination will be canceled. 


IJierebj' certify that I am.-.. . Z.Z.J, . .years of ago; that I am a legal resident of the State 

Of 1 • f ll (1 f T tin 17H Kami cuaVi nnaS/lanf Ait. £ ^ 


STATEMENT OK VOUCHER 

___ 

Vd C7. -; that I have been such resident for 

Pox^uy^at for .(a /!. .. y ears I have known ( 

thApplicant named herewith, living at ^ 63 /., and that the answers 

to the following questions with respect to him are in my owm handwriting and are true, to the best of my 
knowledge and belief. 



years; that my occupation 


1. Of what State or Territory and of what county is the appli¬ 
cant an actual bona fide (legal) resident ? 

How long, to your knowledge, Inis the applicant been such 
resident thereof? 


State of. 


■*JL 


z. 


, County of _ 
years. months. 


2. What is the applicant’s trade or occupation? 




3. How long has he served at his trade or occupation? 


J-Z 


4. Js he at present employed? If so, by w T hom, at what trade or occupation, and a^Wbat salary 

(y ^ ‘ 



z 


K 


' z2^c- . 




5. Hav e you ever employed or worked with the applicant? If so, where, how long, and in what capacity? 

.. 


O. If the applicant has left your employ, or any of the persons or firms by which you are or have been employed, state fully in 
each case when and w r hy he left. 


7. State fully your views w r ith respect to: (a) the skill, (6) the care or carefulness, (c) the industry, and (d) the rapidity or gen¬ 
eral efficiency of the applicant in the trade or occupation in which he seeks to be employed. 

(«)_. 


(b) 




(/*) 










































































8. State in full the experience the applicant lias had which, in your opinion, would tend to fit him for the position he seeks. 


0. To what extent would you yourself give the applicant employment in a position similar to that which he seeks? 



lO. How have you obtained your knowledge of the applicant with respect to the information which you have given in this 
certificate ? 



-<2r 


11. Are you related to the applicant? If so, state the relationship. 

7z & 

12. (a) Is the applicant addicted to the use of intoxicating liquors? 
(b) If so, to what extent? 

i 

i 

i 

i 

i 

i 

i 

i 

i 

i 

i 

i 

i 

i 

i 

i 

i 

i 

i 

i 

§ 

i 

i 

i 

S' 

1 

2 


13. What is his general reputation and standing in the community 
in which he resides? 

.... 


(Add any other facts relative to his fitness or unfitness.) 


I certify, on honor, that the foregoing answers and statements are in my own handwriting and are true, in 
every particular, to the best of my knowledge and belief. 

^ (Signature of voucher.)_ 

-190-^-' (P. 0. address.).^^77 








































































Form 1093 a. ^ 

June, 1003. 

UNITED STATES CIVIL SERVICE COMMISSION. 


ADDITIONAL VOUCHER FOR THE TRADES AND SKILLED OCCUPATIONS. 


To be sent to persons named in application as bavin* knowledge of applicant’s character, qualifications, and fitness. 

The person to whom this form is sent is requested to answer as fully and specifically as possible all the questions hereon. 
An\ additional information respecting the character, qualifications, or fitness of the applicant should also be given. Avoid any 
allusion to politics or religion. The completed form should be returned as promptly as possible to the United States Civil Service 
ommLsiou, \\ ashington, D. C., a penally envelope, requiring no postage, being inclosed for this purpose. Unless this voucher is 
r« t urne to the Commission within sixty days from the date of the accompanying letter the applicant’ s examination will be canceled. 


STATEMENT OF VOUCHER. 

T _i ... ,, . _ _ o 

—...—..years of aere: that 



.- —..years of age; 

; that I have been such resident for 


years of age; that I am a legal resident of the State 


; that I have been such resident for 


for ^ 7 years; that my occupation 


v Ivl 4 j bdl u j L11 <X l ill j UV 


that for. 



the applicant named herewith, living at ..... 


, and that the answers 


to the following questions with respect to him are in my own handwriting and are true, to the best of my 


knowledge and belief. 

1. Of what State or Territory and of what county is the appli¬ 
cant an actual bona fide (legal) resident? 

How long, to your knowledge, has the applicant been such 
resident thereof? 

State of t v G f 

2. What is the applicant’s trade or occupation? 


3. How long has he served at his trade or occupation? 

/ 



4. Is he at present employed? If so, by whom, at what trade or occupation, and at what salarv? 




O. If the applicant has left your employ, or any of the persons or firms by which you are or have been employed, state fully in 
each case when and why he left. 


7* State fully your views with respect to: (a) the skill, ( b ) the care or carefulness, ( c ) the industry, and ( d ) the rapidity or gen¬ 
eral efficiency of the applicant in the trade or occupation in which he seeks to be employed. 



v v 


































































Form 1093 a. rj 

Jane, 1003. 

UNITED STATES CIVIL SERVICE COMMISSION. 


ADDITIONAL VOUCHER FOR THE TRADES AND SKILLED OCCUPATIONS. 

To bo scut to persons named in application as having knowledge of applicant’s character, qualifications, and fitness. 

Tho person to whom this form is sent is requested to answer as fully and specifically as possible all the questions hereon. 
Any additional information respecting the character, qualifications, or fitness of the applicant should also be given. Avoid any 
allusion to politics or religion. The completed form should be returned as promptly as possible to the United States Civil Service 
Commission, Washington, D. C., a penalty envelope, requiring no postage, being inclosed for this purpose. Unless this voucher is 
returned to the Commission within sixty days from the date of the accompanying letter the applicant’s examination will be canceled. 


STATEMENT OK VOUCHER. 
// 


I hereby certify that I am..years of age; that I am a legal resident of the State 

of., (l ..; that I have been such resident for ^ / years; that my occupation 


is.that for. 


/# 




years I have known 


the applicant named herewith, living at . .VT.jCT . _, and that the answers 

to the following questions with respect to him are in my own handwriting and are true, to the best of my 
knowledge and belief. 


1. Of what State or Territory and of what county is the appli¬ 
cant an actual bona fide (legal) resident? 

How long, to your knowledge, has the applicant been such 
resident thereof? 

State of . County of 

..... / @ years - months. 

2. What is the applicant’s trade or occupation? 


3. How long has he served at his trade or occupation? 

_ 


4. Is he at present employed? If so, by whom, at what trade or occupation, and at what salary? 

__ I-'-** 


*>• Have you ever employed or worked with the applicant? If so, where, how long, and in what capacity? 

_ 2 ^._ 


«. If the applicant has left your employ, or any of the persons or firms by which you are or have been employed, state fully iu 
each case when and why he left. 

Av 


7. State fully your views with respect to: (a) the skill, ( b ) the care or carefulness, (c) the industry, and ( d ) the rapidity or gen¬ 
eral efficiency of the applicant in the trade or occupation in which he seeks to be employed. 
















































Form 1093 a. 


8. State in full the experience the applicant has had which, in your opinion, would tend to fit him for the position he seeks/ 


)r^y <= JL*-~ 

^ —<~Y 


^7 Zic^af «- 4£p£2±zZ'. ^ 


9. To what extent would you yourself give the applicant employment in a position similar to that which he seeks ? 


IO. How have you obtained your knowledge of the applicant with respect to the information which you have given in this 



11. Are you related to the applicant? If so, state the relationship. 

"7^0 

12. (a) Is the applicant addicted to the use of intoxicating liquors? 

( b) If so, to what extent? 

(a). (b) .. 

13. What is his general reputation and standing in the community 
in which he resides? 

Z^yT-r ... 

f .. 

-/./-1 



(Add any other facts relative to his fitness or unfitness.) 


I certify, on honor, that the foregoing answers and statements-are in my own handwriting and are true, in 
every particular, to the best of my knowledge and belief. 4^ <*2, _ ? // 

(Signature of voucher.). 

UL > 7 tU-/b 



.Z.2-... 190. (P. 0. address.)^ 


a> 

cr> 
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OO 


a 
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CL? 



OO 

CL? 
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OO 
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Form 1098 . 

Jan., 10UO. 


UNITED STATES CIVIL SERVICE 


COMMISSION. 


APPLICATION FOR THE TRADES AND SKILLED OCCUPATIONS. 

Each applicant for employment in any of the recognized trades, or in any occupation requiring skill or experience, must fill out 
the statement hereon and have the vouchers executed. Applicants who pass an examination and receive appointment will be (jiven 
a practical trial ichen they report for duty , and will be liable to immediate discharge if it is found that they do not possess the 
requisite skill or ability. 

Applicant** art* informed that tlmse who receive appointment to any of the tnuU’H or aklUed occupations may bo required to undergo a 
physical examination and furnish a physician’s certificate, upon reporting for duty. 

N. B.—Applicants are cautioned to answer as fully and completely as possible all the questions asked, as failure to give complete 
information may result in reduced ratings. _ 


To the UNITED STATES CIVIL SERVICE COMMISSION: 

I, tliaundersigned, hereby apply for the position of. 


in the 


diaunuersig] 



Q.TUS&Lj. _ 

(Name ]*>aition.) 


St. 

(Name of service.) 


. service, intending to accept the position if selected for appointment. 


1. Answer the Inquiries in the following tablo ns to citizenship, place and date of birth, and age. [If a naturalized citizen, your certificate of naturalization, or 
the certificate oi naturalization of one of your parents (if such parent was naturalized while you were u minor). with sworn statements of two disinterested 
citizens as to the reputed relationship, must be forwarded with the application. The certificate will be returned to you.] 


Aro you n citizen of tho 
United States ? 


/7 United States ? 

_„ 


Place of birth. 


Date of birth (giro month, day, and year). 


Ago on LAST birthday. 




is 




years. 


2 . Of what State or Territory are you 
an actual bona fide (legal) resi¬ 
dent? (Before answering read 
Reg. VI, Sec. 86, Manual.) 

Length of legal residence therein ? (The latter 
part of date must be the same month and 
year, at least, as shown in “jurat.") 

Of what county are you an actual 
bona fide (legal) resident? 

Length of legal residence In county. 
(The latter part of dale must be the 
same month and year, at least, as 
shown in “Jurat.") 






_ 

3. Were you ever in the U. S. mil¬ 
itary or naval service? 

- c? - 

In what company and regiment, or on what vessel? 
(Do not give service In State militia.) 

- u — 

Give the exact name under which you enlisted and were discharged. 

JtH 






3a. Dates of enlistment and discharge 
from U. S. military or naval 
service. 

Was the discharge on account of disability incurred in line of duty T (See Sec. 176, Manual.) 


Discharged _____— 


4. Were you ever in the 
civil branch of the 
U. S. service? 

In what department or service 
were you employed? 

For what period were you so employed? 
(Show month and year.) 

Did you voluntarily 
resign? 

Were you dis¬ 
charged? 

Cause not required. 

Are you now in the civil 
branch of the U. S. 
service? If so, where? 



From_-_,_, to___,_ 




_ 







5 . Have tou any other application on file or is your name now on any register for 
appointment in any branch of the classified service? If so, for what branch 
and for what position? 




6. Have you ever been (a) convicted of, or (&) Indicted for, any crime ? If so, inclose here¬ 
with a certified copy of the court proceedings, showing the essential facts In 
the case. 


7. (a) Are you married? (&) Have you ever been married? 

(c) Are any members of your family In the United States Government service? 
If so, state In each case the relationship, the position held, and the 
office and branch of the service. 


_ 

(c - 




8. State fully and in detail all the practical experience you have had in the tnuic or occupation (not position! in which you seek employment. State (a) when 

J jiving dates. (6) where, (c) by whom you were employed, (d) the salary or wages received, and (c) tne specific nature of your duties In each case. (It Is very 
raportant that this statement Should he accurate and complete.) 



(ft). . *^7^* 
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VOUCHERS. 

(Avoid all allusion to religion and politics.) must be at least 

31 yea?»7r P a«T^ fl a , !an^S 1, ^ , .°" on ,f hl “ 5 or “ ““•* fral.h the vouchers of two citizens of the ”“er, 'brother, 

-si years 01 hm , aiqiiaintea with applicant not less than six month* anti mill not be accepted from tn« A„i v of the three certifl- 

huslnintl, wife, or chihl of applicant, and at least one voucher must not be related to the applicant even “J'® ” hcr8 5 ghould, if practicable, 
cutes on this blank (officer s and two vouchers) no person m a v si in more than one. The persons making the ' " c „ r 1 ^‘ "u»at Ion for which he 
be those by whom tlie applicant has been employed, or under whom or with whom he has worked at the tri . filled out bv a foreman 
o?fellow > wo?uIS i |^i ed ^Tl7« th / ? “ as ,lot been in the employ of two persons or firms, one voucher > (i l ute the vouchers verified 

or ii Ilow-worMnian. The Commission will have the statements of applicants and the statements of those w mna t i >e answered and all 

" ece ® 8a J*y» a,11 i wil1 require such additional evidence as may be deemed essential. All nuestion The persons who 

answers must be in ink, in the handwriting of the signer. “ l>o not know ” will not be accepted as answer toa“yfl the applicant, 

sign the vouchers are notified that they may be called upon to furnish further information concerning their knowlc g PP 

VOUCHER No- I- 

s-l hereby certify that I am_ ^ _years of age; that I am a legal resident of the State of 

_; that I have been such resident for - years yihat my occupation 

is that for__years I have known 

the applicant above named, living at _.> and that the answers to 

the following questions with respect to him are in my own handwriting and are true to the best of my 


knowledge and belief. 

1. Of what State or Territory and of what county Is the applicant an actual bona 
fide (legal) resident? 

How long, to your knowledge, has the applicant been such resident thereof? 

State of County of 

years- months. 

2. What is the applicant’s trade or occupation? 

.. 

3. How long has he served at his trade or occupation? 



4. Is lie at present employed? If so, by whom, at what trade or occupation, and at what salary? 


ir 




5. Have you ever employed or worked with the applicant? If so, where, how long, and In what capacity? 





6. If the applicant has left your employ, or any of the persons or firms by which you are or have been employed, state fully In each case when and why he left ? 



, State fully your views with respect to: (a) the skill, (b) the care or carefulness, (c) the industry.jmd (d) the rapidity or general efficiency, of the applicant in the 
trade or occupation in wh ich h e seeks to be employed. 


«*)■ 


/ s^i. 









































































































6 


». Stntfl In fun the experience the applicant has had which 


In your opinion would tend to nt him for the position he 


seeks. 



». To what extent would you yourself give the applicant ei 


employment In a position similar to that which he seeks? 




in ar6 in OW11 handwriting and are true 


Date. 


s2±bvjl£L, 


(Signature of voucher. 

(P- 0. address.) 



hereby certify that I am 



VOUCHER No. 2. ' 

~t k .~ “ f “ S6! ,1U ' 1 .* -ident of the State of 

® 1 /ff* beeu suc h resident for . . . / O 


Woocupati » 

-yow„ handwriting Md ‘ * , a ” S « ra “> 


tiie applicant above named, living at 
the following questions with respect to him are in 
knowledge and belief. 



1. Of what State or Territory and of what county Is the annlfrvw ^ . 

fide (legal) resident ? 11 ,cant ^ acf ual bona 

lfow long, to your knowledge, has the applicant been such resident thereof 1 


2. What is the applicant’s trade or occupation? 


3. Mow long has he served at his trade or occupation ? 

------ 

_ 
































































































































G. Have you ever employed 



so, where, how long, and In what capacity? 







6. If the applicant has left your e 



ny of the persons or firms by which you are or bate been employed, state folly In each 


case when and why he left ? 


tradeor empll^ 6 ° r Car6faln “«- « ‘"lustry, and (d) the rapidity or general efficiency,of the applicant In the 



(C)- 



(d) _ 



9. To what extent^^fl you^Durs^lf give the applicant employment In a position similar 10 that which he seeks? 




i. 


I n. How hav^j/h obtained your ^owledge of the applicant with respect to the lnforamtloij^hlch yon have given lu this certificate? 

Mr ' ... 


V/ u 4us n. 

W?mim /Z-t'cJ - ^ 
/lL£<-4L4d{- _JL 4 AaJ^/£M. - fa 

ft—'1240. 
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»«• Are you related to the applicant ? Ifso, st ate the relationship. 

W If SO,' to w i !!u‘"xt ? ted 10 tlla 036 of Intoxicating liquors? 

. 

(Add any other facta relative 


(a) - r / j 




3 to his fitness or unfitness. 


I certify, on honor, that the foregoing answers and statements aag n my own handwriting, ana are true 
in e\ ev} particular to tlie best of my knowledge and belief. C/f / / /? /? 


Date, ... 



(Signature of voucher.) 

-j 1^0 fP. (9. address.) 


(Applicant will NOT fill the following blanks.) 

Final certificate of naturalization of _ 

issued by the - Court of __ 



(Name of person naturalized.) 


(City.) 


(State) 


Oil .. 


, 1 , was filed with this application by the applicant, and was found, by me to be 

in due form in all respects. The certificate was returned to the applicant on _, WO 


































































































Sept. 1003. 



Examination lumber: 


DECLARATION SHEET. 


62,527 


DIR EC flONS: Write the examination number , which is given above , on the accompanying envelope , 
and also on your preliminary sheet , and on eaclo sheet of the examination. Make no error in transcrib- 
mg this number , because it is the Commission’s only means of identifying the examination sheets. 

bill all blanks on this sheet. 

Jf rite all answers and exercises with ink. 

If rite your name on no other sheet than this. 

Carefully /old this sheet in four folds , from bottom to top twice, then place it in the envelope and 
seal the envelope. 


DECLARATION. 

/ declare upon my honor that the answers to the following questions are true 9 to the 
best of my knowledge and belief: 


Question 1 . 
Question 2 . 


What is your name? 

Writ© your flrht name in full, your middle Initial or inrfajC, if you have any, and your flurnameTn" full 
(Women should use the prefix “Miss” or "Sira”) y V 

What examination have you been authorized to take? 



~ .. 

Give exact title of examination. 


Question 3. When and where were you born? 

.. 

MoUtl ' D "y Year - City or town. County. .State..~ 

Question 4. Where is your legal residence and how long have you been a legal resident there? 

- JtLfLtoueto. . £ (o 

C,,y0r ' 0Wn - SUL. Yeur," aSST 

Question 5. What are the names of two persons who signed the vouchers to your application? 

.. 

Question 6. What is your exact height measured in your bare feet? 

.-.—>*?''--- //i .. 


Inches. 


Question 7. What is your exact weight in ordinary clothing? 

. /.. 72 /.... . 

,. Question 8. Are you now in physical condition to justify you in taking this examination at this 
time' (If the appheamt is ill he must give information of the fact to the supervising examiner before 
commencing the examination, and state in answer to this question that he has done so. The mere fact that 
the applicant is ill does not give him any prima facie right to a special examination or to a reexamination.) 


— -f » = 

N. B.—Mftko signature identical with 
that used in application. If the P. 0, 
address here given differs from that in 
the application, indicate such fact by note 
on the margin of this sheet. 



(Signature), .. 

(Post-office address), Street ,^// 
City or Town ,. 


Examined at A- - 

day of ... , 190 


County , 

State, 

., State of. . 


— , this .. 

6-861 












































Aug., 1903. 


Preliminary Sheet. 

UNITED STATES CIVIL SEWAGE COMMISSION. 

MINT AND ASSAY SERVICE—MECHANICAL TRADES, ETC., EXAMINATION. 

(SCHEDULE D.) 

p,ate Examination . Date /f*J Examination Number.AL- 


TO THE EXAMINER.—A copy of this sheet should be given to the competitor at the commencement of the exam¬ 
ination and left on his table during the examination, and should be arranged and forwarded with the other sheets. 

INSTRUCTIONS TO COMPETITORS. 

Thr<*«? consecutive hours are allowed lor this examination, which comprises this preliminary sheet, three num¬ 
bered sheets, and the “Last Sheet 99 or sheet of Personal Questions. 

rime consumed in tilling Personal Question sheet will not be considered* Pc certain that all the sheets are 
issued to you. 

Do not write on this sheet, except to note the information required in the above blanks, or soil it in any way. At the close 

oj the examination it should be given to the examiner. . 

1. Your examination number will be found on the upper right-liand comer of the declaration sheet which will be given you. Write this 
number in its appropriate place on this sheet for use on each sheet of the examination. 

2. See that each sheet received by you pertains to the kind of examination which you are taking, and take care that you do not omit auy 
of the sheets. Competitors are held responsible for errors and omissions. 

3. Note in the proper blank spaces the name of the examination, the place and date of the examination, the examination number, and 

the time of commencing and completing each examination sheet. . 

4. You are not limited in time on any sheet, but you should gauge your work so as to complete the examination within the prescribed 
limit of time. Time is reckoned from the moment of receiving the first examination sheet. No allowance will be made for the time lost in or 
out of the examination room. 

5. Do not leave the room, if possible to avoid it, witli a sheet before you unfinished, for if you do the sheet null be taken up and will not 
be returned to you. A competitor in an examination of five hours or less is not allowed to leave the room until he has finished his examina¬ 
tion, except in case of extreme necessity. No competitor shall leave the room at auy time without permission of the examiner. 

6. Read carefully the printed instructions on each sheet before commencing work thereon. 

7. If necessary, the back of a sheet may be used to complete your work, unless directions to tbe contrary are printed on the sheet. 

8. An examination sheet spoiled by you can not be exchanged for another of the same kind. 

9. Perform all work on each examination sheet with ink. 

10. Pencil and scratch ]>aper may lie used in preliminary work, except in the spelling exercise, which must be written with ink directly on 
examination sheet from the (Rotation of the examiner. 

11. Use no scratch paper except that furnished by the examiner in charge and, on completing an examination sheet, hand him the scratch 
paper pertaining to that sheet. Have all your work complete on the examination sheet, however, as the scratch paper is collected, not for con¬ 
sideration in the marking, but for destruction. 

12. No helps of any kind are allowed. Before the examination is commenced, hand to the exa m i n er any written or printed matter that 
you may have which might, if used, aid you in your work-. Do not make a copy of any of the questions to be taken from the examination room. 

13. All conversation or communication between the competitors during the examination is strictly prohibited. 

14. CAUTION. —Every competitor is cautioned not to attempt to copy from the work of any other competitor nor to permit 
any competitor to copy from his work or look over the sheets in his possession. All work, as soon as written, should be care¬ 
fully covered with a blotter or turned over as the sheets are completed. Evidences of copying or collusion in an examination 
may result in the cancellation of the examination papers and in debarring those guilty from all future examinations. 

15. All necessary explanations will be made to the whole class. Examiners are forbidden to explain the meaning of any question or to 
make any remarks or suggestions that may assist in its solution. 

16. No unnecessary delay will occur in marking your papers, and you will be notified of your standing, whether you pass or fail, as soon 
as your papers are marked. Yon ure requested not to increase the labors of the Commission by making inquiries in regard to your standing. 


(X. B.—The competitor should not write in the form below*) 

REPORT OF RATINGS. 


Average 


Part I—Average 
Part II— Average 


Average percentage- 


Products of 

SUBJECTS - Ave “*“- weights* multfpHec? by 

weights. 

Part I.—Educational. * ^ ^ 

First—Arithmetic--- ' . 

T iPt.fpu-writinor _ _ 

4 

3 

1 

2 

10 

/ r o 

Sg 

/ f ri 

UUUvllU JUUIIC1 if 1 — — — — — — — — — — - -- -- - — — — — — — — — — — — — — — — — —— — — — — — — — —-— — — — 

Third—Penmanship- 

ct 77 

Fourth—Copying from plain copy_ ' -— 

Total___ 

t V ".j 

A vpp Aril? ___ 





Part II.—Noneducational. 


1 

L/j 

dn/tnn/I P)n‘ci/>ol fTinilitinn __ __ ————— — — 

4<l- 

1 

3 

j.. $f_ 

oCCOIICl—1 11 \ !~lUtil tuuuiuou----- 

i 

/<m 

Ls2fl!rs..Jj 


«>Jl 

iO 


f 

'C 



.3 

r 


Total--- ^ 


- < 0 ^ 1 .^ 
q ,1 


Cj 





























































Series No. 27 . 

Aug., 1903 


MARKS. 

Possible credits 

Total charges 

r»ou 

Average. 

/CO 


UNITED STATES CIVISERVICE COMMISSION. 


Sheet I. 


MINT AND ASSAY SERVICE—MECHANICAL TRADES, ETC., EXAMINATION. 

| SCHEDULE D. 

\ Tirne commenced ^ Date. Examination 

Time finishedPlace of Examination . 


Competitor must , 
fill these blanks . ) 


MRST SUBJECT —Arithmetic. 




in *“.f° lvl “? problems the processes should he not merely indicated, but ALL THE FIGURES uecessar; 

cated by^vritiu^'AnT” after\ l° ° IVEN IN FU1,Ij » 0,1 tWs sheet. The answer to each problem should he iudl- 

more spat e i» rtquiied use back of this sheet, numbering work to correspond with number of «|ue*tiou. 

Question 1. Add the following numbers- Question 4- An office used an average of 

15,680 lb. of coal each of the 26 working days of 
a month. The coal was purchased for $6.80 per 
ton of 2,240 lb. What was the total cost of the 
coal used during the month? 

ytroTt 

AUA±—M , . ■ . 


Add the following numbers: 

8, 9 5 9, 6 6 8, 3 9 9 

8, 8 7 9, 7 5 9, 6 7 8 

7, 6 8 6, 8 9 8, 9 6 7 

5, 9 5. 5, 9 6 6, 8 4 7 

3, 3 4 4, 4 7 4, 7 5 5 

9, 4 8 7, 5 4 3, 5 3 3 

8, 5 7 3, 7 8 2, 6 2 3 

1, 3 8 6, 2 8 1, 6 7 5 



Question 2. Divide 503,428,192 by 7,856. J 
7X*\Jf63 

3 / 7t^L /4 > 

IW/t 

jsiLZ- 


y / yj k> D 

7,Lt 

Tgg 


Question 3. Multiply 8,698 by 4,809 and from 
the product subtract 720,289. 


Urf 

mU£- 

kf JW 


J/ 







I 

N. B.-IF MORE SPACE IS REQUIRED, USE BACK OF THIS SHEET. 































Series No. 27. 

Auk., 1003. 


Sheet 2. 


/ UNITED STATES CIVl^ SERVICE COMMISSION. 

1 MINT AND ASSAY SERVICE—MECHANICAL TRADES, ETC., EXAMINATION. 

SCHEDULE D. 

t lime commenced. Dale ... /£*0^, Examination No. 

Competitor must ' ~ .'. 

1 ttlLSL bJanks * (Ti me finished—Place of Examination - 



SECOND SUBJECT —Letter-writing. 


Write in the space below a letter of not less than 100 words on one (and only one) of the fallowing 

subjects: 

yt * 

1. Some of the advantages derived from having a steady iiicofoe. \ 

2. The value of promptness and reliability as aids to sueV^s v \ 

- 

TO THE COMPETITOR. — The letter must be dated at the place wheie the examination is liehtraud be addressed 
to the “ United States Civil Service Commission, Washington, D. C.” The competitor must avoid allusion to his political 
or religious opinions or affiliations. The examination number, and not the name of the competitor, must be used for a signature 
to the letter. 

This exercise is designed chiefly to test the competitor’s skill in simple English composition. In marking the letter, 
its errors in form and address, in spelling, capitalization, punctuation, syntax, and style, and its adherence to the subject, 
will be considered. 

.. .. 








N. B.—IF MORE SPACE IS REQUIRED. USE BACK OF THIS SHEET. 


























































Sheet 3 


Series No. 27. 

Aug., 1003. 


MARK. A 

( 

Penmanship ^ 

T1 



Competitor must 


UNITED STATES Civfi SEKV'ICE COMMISSION. 

MINT AND ASSAY SERVICE—MECHANICAL TRADES, ETC., EXAMINATION. 

SCHEDULE D. 

( i ime commenced_.-/^^i?fe.„. Date .... Examination No. 


wuiii/ituiwr must i . 7 -- 

fill these blanks. ( Tjme fiaiahe± - p|ace of Examination . .. o„.- 


THIRD SUBJECT —Penmanship. 

, B *| f ^^ ie luar ^ ou penmanship will be determined by legibility, rapidity, neatness, and general appearance, and by correctness and 

uniformity in the formation of words, letters, and punctuation marks in the exercise on this sheet. 

- 1 - 

/ FOURTH SUBJECT —Copying fkom Plain Copy. 

N. B.—Paragraph, spell, capitalize, and punctuate precisely as in copy. All omissions and mistakes will be 
en into consideration in marking this subject. 

Penmanship will be marked on this exercise. 

Make an exact written copy of the following: 

We recognize the great and growing problems involved in this municipal question. Thousands of human beings, hold¬ 
ing the most diverse positions in life, have their welfare bound up in the question. The health, physical and moral, of 
working boys and girls, of men and women, of artisans, of merchants or professional men, will depend more and more 
closely as the years roll on upon the kind of city government which we demand to-day. 






N. B.-IF MORE SPACE IS REQUIRE 1), USE BACK OF THIS SHEET. 














































UNITED STATES CIVIL SERVICE COMMISSION. 


Last Sheet. 


ALL SERVICES—PERSONAL QUESTIONS. 

(FOR USE IN ALL EXAMINATIONS EXCEPT INDIAN SERVICE.) 

Kind of Examination 


Competitor must \ Tiu,t ‘ twmencril // Date Examination No 

( Time finished.Place of Examination . 


. r n’ B ' J hls sh .? et musl com P'eD‘d by each competitor at the close of his examination. All the questions should 
, , y f nd specifically answered, as the answers may guide an appointing officer in making a selection. Any false 
statement made by a competitor in answer to the following questions will be considered sufficient cause for the can¬ 
cellation ol his examination papers, or for his removal from the public service in the event of his appointment The 
ime consumed in answering these questions will not be considered as part of the time allowed for the examination. 


Question 1 . btate fully all the trades, professions, or other different occupations in which you have 
been engaged, giving the place and approximate length of service in each case, and your employers’ names 
and addresses. 




Question 2. Give fully the extent of your education, naming the schools or institutions you have 
attended, stating the length of attendance at each, and the courses of study pursued. 









X. B.—SEE ADDITIONAL QUESTIONS ON BACK OF THIS SHEET. 


[OVER } 






































































oe'srg 


Question 3. Can you speak and translate any foreign languages? If so, what languages and to what 
extent? 




Question 4. (a) Are you now employed? 

(/>) In what capacity or occupation?. 

( r ) \\ hat salary are you receiving? .. 

(<1) By whom are you employed?.. 

(') State the highest salary you have received in any employment__ 

(/) In what capacity or occupation?.. 

('/) By whom were you employed?— 



<a&&. 





Question 5* \\ hat is tlie lowest salary you are willing to accept in the event of an appointment? 

Note—Q uestions ft, 0, and 7, must he answered definitely. 



Question 6 . Are you willing to accept a position in : 

Note This question does not apply to the Interna) Revenue, the Post-Ofiiec, or the Custom-House service. 



Question 7. Would you be willing to accept a temporary position? If so, under what conditions? 

-. 


Question S. What courses of study have you pursued or what special preparation have you made for 
the examination you have just taken? 






Question 0. Did you copy from the papers of any competitor or receive any aid whatever from any 
competitor, or in any other manner, during this examination? 



Question JO. Did any competitor copy from your papers, or did you render any aid whatever to any 
competitor during this examination? 




1 hereby certify, upon my honor, that the answers to the foregoing questions are true, to the best of 
my knowledge and belief. 

Examination Number, kMJrfu 


o 

























































Form 1093 rc. 

June, 1003. 


UNITED STATES CIVIL SERVICE COMMISSION. 


ADDITIONAL VOUCHER FOR THE TRADES AND SKILLED OCCUPATIONS. 


To bo sent to persons named in application as having knowledge of applicant’s character, qualifications, and fitness. 

The person to whom this form is sent is requested to answer as fully and specifically as possible all the questions hereon. 
Any additional information respecting the character, qualifications, or fitness of the applicant should also be given. Avoid any 
allusion to politics or religion. The completed form should be returned as promptly as possible to the United States Civil Service 
Commission, Washington, D. C., a penalty envelope, requiring no postage, being inclosed for this purpose. Unless this voucher is 
returned to the Commission within sixty days from the date of the accompanying letter the applicant’s examination will be canceled. 


STATEMENT OK VOUCHER. 

I hereby certify that I am... _ JS- _ .years of age; that I am a legal resident of the State 

of.. (EzdtzzZ'. . —that I have been such resident for. - years; that my occupation 

that for.vJ?TTj^7^-i^..years I have known 

the applicant named herewith, living at .. . _, and that the answers 

to the following questions with respect to him are in my own handwriting and are true, to the best of my 


knowledge and belief. 

1. Of what State or Territory and of what county is the appli¬ 
cant an actual bona fide (legal) resident ? 

How long, to your knowledge, has the applicant been such 
resident thereof? 

State County 

years _months. 

2. What is the applicant’s trade or occupation? c 

_ 

3. How long has he served at his trade or occupation? ( 



4. Is he at presentgpiployed ? If so, by^whom, at what trade or occupation, and at what salary 




5. Have you ever emploved or worked with die applicant? If so, where, how long, and in what capacity? 

V /A 


ikFl.st 

k rz. 



Jd 


0. If the applicant has left your employ, or any of the persons or firms by which you are or have been employed, state fully in 
each case when and why he left. 




7. State fully your views with respect to: (a) the skill, (b) the care or carefulness, (c) the industry, and (d) the rapidity or gen¬ 
eral efficiency of the applicant in the trade or occupation in which he seeks to be employed. 






















































Form 1093 a. 


8. State in full the experience the applicant has had which, in your opinion, would tend to fit him for the position he seeks. 



9. To^what extent would you yourself give the applicant employment in a position similar to that which he seeks? 


...... 




11. Are you related to the applicant ? If so, state the relationship. 

<2fc. ... 




12. (a) Is the applicant addicted to the use of intoxicating liquors? 
(6) If so, to what extent? 

(a$ 

'■'T' r ~^A 



13. What is his general reputation and standing in the community 
in which he resides? 





(Add any other facts relative to his fitness or unfitness.) 

. ■ 


V | ip* 

€ 

* 


I certify, on honor, that the foregoing answers and statements are in my own handwriting and are true, in 
every particular, to the best of my knowledge and belief. 

(Signature of voucher.)^ 



'(ZTZS...^-2-C^.. -, 190-'&r- (P. o. address. 




z-3 


OQ 


<x3 

So 




2 


8S0'abiUUJ&-Uo 















































































Form 1003 a. 

June, 1903. 


1 


UNITED STATES CIVIL SERVICE COMMISSION. 


ADDITIONAL VOUCHER FOR THE TRADES AND SKILLED OCCUPATIONS. 


To be sent to persons named in application as having knowledge of applicant’s character, qualifications, and fitness. 

The person to whom this form is sent is requested to answer as fully and specifically as possible all the questions hereon. 
Any additional information respecting the character, qualifications, or fitness of the applicant should also be given. Avoid any 
allusion to politics or religion. The completed form should be returned as promptly as possible to the United States Civil Service 
Commission, Washington, D. C., a penalty envelope, requiring no postage, being inclosed for this purpose. Unless this voucher is 
returned to the Commission within sixty days from the date of the accompanying letter the applicant’s examination will be canceled. 


STATEMENT OF VOUCHER. 

I hereby certify that I am.. . 6.7 __ .years of age; that I am a legal resident of the State 

-; that I have been such resident for / years; that my occupation 

_; that tor*b*£7.\2.. years I have known _ 

applicant named herewith, living at .....M- tS ~~7A-r^Y a ^r-.. ., and that the answers 

to the following questions with respect to him are in my own handwriting and are true, to the best of my 
knowledge and belief. 


1. Of what State or Territory and of wliat county is the appli¬ 
cant an actual bona fide (legal) resident? 

How long, to your knowledge, has the applicant been such 
resident thereof? 


State 


of 


County of.. 


.years..months. 


2. What is the applicant’s trade or occupation? 




3. How long has he served at his trade or occupation? 


4. Is he at present employed? If so, by whom, at what trade or occupation, and at wliat salary? 







5. Have you ever employed or worked with the applicant? If so, where, how long, and in what capacity? 


A 


ii. If the applicant has left your employ, or any of the persons or firms by which yon are or have been employed, state fully in 
each case when and why he left. 


7. State fully your views with respect to: (a) the skill, (6) the care or carefulness, ( c) the industry, and (d) the rapidity or gen¬ 
eral efficiency of the applicant in the trade or occupation in which he seeks to be employed. 


(a) 


0>) 


..A 


tr'7 






id) 































































8. State in full tho experience the applicant has had which, in your opinion, would tend to fit him for the position he seeks. 

fikrj t&e c^ r *-r' S *- 


7 


A~7 




/ 


9. To what extent would you yourself give the applicant employment in a j>osition similar to that which he seeks? 




> 2 ^ 



lo. How have you obtained your knowledge of the applicant with respect to the information which you have given in this 
certificate? 




v 



11. Are you related to the applicant? If so, state the relationship. 



12. (a) Is the applicant addicted to the use of intoxicating liquors? 
(6) If so, to what extent? 

5*^ ~ 


13. What is his general reputation and standing in the community 
in which he resides? 

tf - 

— 


(Add any other facts relative to his fitness or unfitness.) 


c^e 


I certify, on honor, that the foregoing answers and statements are in my own handwriting and are true, in 
every particular, to the best of my knowledge and belief. . 


(Signature of voucher.). 



''n-flnvHncnftff 
























































































Form 1003 a. 

June, 1003. 

UNITED STATES CIVIL SERVICE COMMISSION. 


ADDITIONAL VOUCHER FOR THE TRADES AND SKILLED OCCUPATIONS. 


To bo sent to persons named in application as having knowledge of applicant’s character, qualifications, and fitness. 

The person to whom this form is sent is requested to answer as fully and specifically as possible all the questions ereon. 
Any additional information respecting the character, qualifications, or fitness of the applicant should also be given. von any 
allusion to politics or religion. The completed form should be returned as promptly as possible to the United States Cm ers ice 
Commission, Washington, D. C., a penalty envelope, requiring no postage, being inclosed for this purpose. Unless this \ out er is 
returned to the Commission within sixty days from tlie date of the accompanying letter the applicant’s examination will be cance e 


STATEMENT OK VOUCHER. 

I lierebvoeertify that I am. & ..s3~ _years of age; that I am a legal resident of the State 

of.. —.; that I have been such resident for jr years; that my^occ^atio^ 

that for. ./.& .years I h^ve known ... 

the applicant named herewith, living at - » an(i that the answers 

to the following questions with respect to him are in my own handwriting and are true, to the best of my 

knowledge and belief. 



1. Of what State or Territory and of what county is the appli¬ 
cant an actual bona fide (legal) resident? 

How long, to your knowledge, lias the applicant been such 
resident thereof? 


2. What is the applicant’s trade or occupation? 




State of 

2 -" 


County of.. 


years. 


.months. 




3. How long has he served at his trade or occupation? 


, . 


4. Is he at present employed? If so, by whom, at what,trade or occupation, and at what salary? 


5. Have yon ever employed or worked with the applicant? If so, where, how long, and in what capacity? 

__ _ __-- - 


G. If the applicant lias left your employ, or auy of the persons or firms by which you are or have been employed, state fully in 
each case when and why he left. 


7. State fully your views with respect to: (a) the skill, (6) the care or carefulness, (c) the industry, and ( d ) the rapidity or geu- 

- rwa . i* il _V_* . i.1. ~ , v/Watl 1X.1 f 1 ltl llO 


(<0 . 


eral efficiency of the applicant in the trade or occupation in which he^se^ 


























































































8. State infull the experience the applicant has had which, in your opinion, would tend to fit him for the position he seeks. 

J st-GUZ: 



9. To what extent would you yourself give the applicant eimdoyment in a position similar to that whichdie seeks? 




lO. How have you obtained your knowledge of the applicant with respect to the information which you have given in this 
certificate? /O Z? j _ 

C^y TZo-tS-lS A - ^ 

qJ? ’Z*~s4' 




11. Are you related to the applicant? If so, state the relationship. 





12. (a) Is the applicant addicted to the use of intoxicating liquors? 
(6) If so, to what extent? 

(b) .. 




13. What is his general reputation and standing in the community 
in which he resides? 

- 

-- 




(Add any other facts relative to his fitness or unfitness.) 




I CERTIFY, on honor, that the foregoing answers and statements are in my own handwriting and are true, in 
every particular, to the best of my knowledge and belief. *, o 


(Signature of 

( P . 0. address. 





SauoblOiiiG-Oo 




















































































Form 1093. 

J«n., 1DU0. 


UNITED STATES 


f* 

CIVIL SERVICE COMMISSION. 


APPLICATION FOR THE TRADES AND SKILLED OCCUPATIONS. 

the rtrteini-iithomif^iLniVVmv? 1 ^. 11 * a .? y ° f the r ® c ?8 nized t . ra,1, ' s . or in any occupation requiring skill or experience, must fill out 
a practical trial when th ° t,l ° vou ^ ll * ,rs executed. Applicants who pass an examination and receive appointment will be given 
requisite skill or ability ^ ^° r aru ^ Wl ^ be liable to immediate discharge if it is found that they do not jwssesa the 

pUy^p l ^n*uM^»Tf^l »pXtr«” “ r occa ''* tlon, ‘ maT h * *» ^rgo * 

information may roHultTii reduced^ra 1%!"* W< * *** f “ 1,y “ nd 0O,UI>lctcly ,lH P°»»lblo all the tOMtloai asked, as failure to &ive complete 

To the UNITED STATES CIVIL SERVICE COMMISSION: 

I, the undersigned, hereby apply for the position of 

in the ... 


(Naims potliiou.) 


.service, intending to accept the position if selected for appointment. 

tho ce?tui«itci? 11)1 tuxa U/Mttou^r *eor*> our parStoMf’snritiTmmt^?«°n 11 5°? W ,l ,mturaJ [ /e<1 cltl/pn. your certificate of naturalization, or 
cltl/ons ns to tin. routed relationship, must be'lorwarded wRh^p^lon^^Juflwto°wiU e bS ^ewrne^SuT^ 8tutemPnt!i of interested 

Ull 


(Namo of florvlce.) 


Arc you a citizen of tlio 
United States? 


Vp. 

)f(/liat State 


Placo of birth. 


jfh&Xjc 


Date of birth (give month, duy, and j’ear). 


18yTA 


Ago on LAST birthday. 


—*2LZ. . 


years. 


2. Of wlmt State or Territory are you 

an actual bona fide i legal) resi¬ 
dent? (Before answering read 
Keg. VI, Sec. 115, Manual.) 




Length of legal residence therein ? (The latter 

part of date must be the same month and 
year, at least, as shown In “Jurat") 


Of what county are you an actual 
bona fide (legal) resident? 


From l 2 ' 11 


Length of legal residence In county. 
(The latter part or date must be the 
same month and year, at least, as 
shown in “Jurat.”) 


n. 


3. Were you ever In the U. S. mil¬ 

itary or naval service ? 


.. & 


In what company and regiment, or on what vessel? 

(Do not give service in State militia.) 


Give the exact name under which you enlisted and were discharged. 


3a. Dates Of enlistment and discharge 

from U. S. military or naval 
service. 


Enlisted__ 

Discharged_ f _ 


W as the discharge on account of disability incurred in line of duty t (See Sec. 176, Manual.) 


4. Were you ever in the 

civil branch ol the 
U. S. service? 

In what department or service 
were you employed ? 

For what period were you so employed? 
(Show month and year.) 

Did you voluntarily 
resign? 

Were you dis¬ 
charged ? 

Cause not required. 

Are you now in the civil 
branch of the U. S. 
service? If so, where? 



From_ t _ f to 

' i 



:- ”... V* in ;urn iiMinr inny uu cJLl 1 > lr*KlSLf , r Ifir 

and lor what ix!sUl?.n“ UI1Cb ° f tbe clttssIfled service? If so, for what branch 


0. Have you ever been (a) convicted of, or (b) Indicted for, any crime ? If so, Inclose here¬ 
with a certified copy of the court proceedings, showing the essential facts lu 






7. (a) Are you married? ( b ) Have you ever been married? 

(c) Are any members of your family In the United States Government service? 
S&ff&UTBSUrvi 1 ^.~ latIon s*‘l p . position h«ld, and the 


(a)-... 





*■ 81 pfflS (dJth^ b k^irreS^Zr,“^rittf W !“ Ch ? u “S ™*oment. State (., When, 

Important that this statement should be accurate and onmnU* , J Wflfe * received, and (*) the specific nature of your duties in each case, f it t« vJ-i 
































































































































of your employment or the nature of d vour dutie^and state^m^when SSn2 1 S«rII B W Jaf ll J 0n Payment. Give fall details in each case as to the character 

and fe) the length of time in years and monthaln each^i/ She non uSwtd&nii ?£™uh (C L b> whom W were employed, (d) the salary or wages received, 
kind of occupation, otnerthan that mentioned In Question 8. which a comp 1616 an< l comprehensive statement showing every 

and periods of employment should ’g 8 ™ names « nd J^ atIon8 of employers; and the dates 

the number of this question. * possmie.; 11 more space Is required, use blank paper, numbering your answers to correspond with 

. 

fa . 

__ ~“ 

...fa 

.. 

&.. 'due. _ rf ~ 



























































































































3 





10. At wliut age did you start to learn the trade or occupation in which you seek 
to be employed? 


11. (a) Does the trade or occupation referred to require an apprenticeship? 
(6) II so. how long did you serve as an apprentice? 


(«)- 


■ (ft). 


13. Since the completion of your apprenticeship, how long have you x 
the trade or occupation in which you seek to be employed? 


13. (o) Since the completion of your apprenticeship, have you been continuously 
employed at the trade or occupation in which you seek to l>e employed? 

• 

(6) If not, for what periods have you been continuously employed? (Give 
dates.) 

Note.—A pplicants are cautioned not to claim any of the time served as an 
apprentice under this question. 


( ft ) - 




14. (a) Are you now employed at the trade or occupation In which you seek to be 
employed? 


(6) If so. by whom, and at-wliat snlary? 


(a) 

(ft) 


15. If you are not now employed at said trade or occupation, when did you quit 
work at it, for what reason, and at what are you now employed? 







16. To w hat extent are you a skillful and rapid workman in all the details of the 
trade or occupation In which you seek to be employed? (Answer fully and 
specifically.) 


12 


17. (a) Does the trade or occupation In which you seek to be employed require a 
license? 

(6) If so, have you such a license? (In cases In which a license Is required, 
the applicant Is notified that he may be called upon to produce It) 

(c) If you have such a license, state when, where, and by whom It was Issued. 


(a) 

(ft) 

(c) 


Co. 



J8. Give the names and addresses, stating the business or occupation of each, of five persons, preferably employers, who have knowledge of your experience In the 
trade or occupation to which you seek appointment. The persons named should be in addition to those who sign the vouchers for the applicant, and should 
be. If possible, persons whose business or occupation Is such, as to render them competent to Judge of your ability, qualifications, and fitness. Tiie applicant 
is informed that inquiries will be made of the persons named concerning ills qualifications, etc., and unless replies are received his application will be canceled 
as Incomplete. 


NAMES. 


ADDRESSES. 


BUSINESS OR OCCUPATION. 


2. ..Sir...Si..'..'. 


. 






19. What has been your place of abode and occupation during each of the past four years? 


Place of abode. 


This year, 100^ 

Last year, 



_ 


. K1 -—-— 

" ^ . ~ 



Year before last year, 190 / | Second year before bust year, 


_ 



30 . Hrjrrfncfx. _Give the names and addresses of two physicians with whom you are acquainted, one of whom is your family physician or the ptr slcian who last 

treated you. N’a.mes. addresses. 












































































































22. Health itrronl .—is jour name borne on the United States pension rolls? jSc. If so, for what disability? __ _ 

Have you ever been examined for life insurance? When? frJj.z/fjtfai what -, f m% were ycm 

accepted? .a4*>4. If rejected, for what disability ?-- Have you note, or have you had, any of the following disabilities? (Answer 

“ Yes ” or “K 0 " to ouch Inquiry; In case answer Is "Yes.” describe fully under question 24.) Sore eyes or any defects of vision,. -_; 

discharges from either ear, or any defect of hearing, — —; any injury, deformity, or defect of hand, arm, foot, or leg. _; a chronic or 

persistent cough or hoarseness or spitting of blood, — 'Zz*/.. asthma or shortness of breath,-. ; any chest, lung, throat, mouth, or nasal 

disease, any catarrh, ; any skin eruption, —; tumors, sores, ulcers, enlarged or varicose veins, any malarial or 

other fever, —; sunstroke. \ gout or rheumatism,. —; panilysls or muscular weakness, _; piles, _, 

rupture, dinicult or tedious urination, ; Immoderate How of urine, gravel, bladder, or kidney disease. any 

(tineas*- or infirmity not referred to herein T — 4&A-.. Are you subject to dizziness,. ... ; to headache-severe, protracted, or frequent, 

to loss Of consciousness. -ffui ...; to convulsions or (Its,. ; nervous exhaustion or mental derangement, tfi. : fainting spells, . ; 

palpitation or other Irregularltjr of the heart, : pain In the region ot the heart or any disease of the heart, SZrir ; dyspepsia, 

pain In the region of the stomach, - \ colic, diarrhea, ( 

Tf/crm/ to hereinT Ho yon wear glasses? .. 


-S constipation, any symptom of disease or disability not 


— 


22. Habits.—Slate sj>eclflcally your past and your present habits In the use of alcohol_, or other stimulants. ... 

? tobnCC °./ .° piUm -moridilne,.— or otli. r narcotic drug-- (Refer to each In your an 

(if* w ,,l " 1 ‘- 1 - 




24. I,escribe fall, here ,,11 disabilities, defects, or Inflrmlfie. which yon now havS or nmy have bad in the past. ^ 

crtJ 


». ifcseri im* Hilly lien* nil disabilities. del 


-~v 




25. Are each and all of the answer, to the foregoing questions in your own handwriting? _ If not . w1mge handwriting? 

26. Are the answers to each nml all of the foregoing questions true to the best of your knowledge ami belief? __ 

{Signature. qfapjAlcant.) _ 

(Sign your Amt mono lu full, your middle initial or initial., If’you'h^f^and your"^rn^lTfuilT) 

(P. O. address. Give number, street, city, and State, Territory, or District of Columbia.) 

DO NOT OMIT JURAT, OFFICER’S CERTIFICATE. OR VOUCHERS. 


JURAT OR OATH, 



OFFICER’S CERTIFICATE. 
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VOUCHERS. 

(Avoid all allusion to religion and politics.) 

Every nmon filing application on this form muat furnish the voucher* of tyro cifizciiH of the United States. Vouchers must be at least 
•»1 rears of age, acquainted with applicant not less than six months, and trill not be accepted from the father, mother, sister, brother, 
liushund, wife, or child of applicant, and at least one voucher must not be related to the applicant even more remotely. Of the three cert 10- 
cates on this blank (officer’s ant! two vouchers) no person may sigu more than one. The persons making the vouchers should, if practicable, 
b«* those by whom the applicant has been employed, or under whom or with whom he has worked at the trade or occupation for which he 
seek* to be examined. In case the applicant has not been in the employ of two persons or firms, one voucher may be filled out by a foreman 
or fellow-workman. The Commission w 111 have the statements of applicants and the statements of those who execute the vouchers verified 
whenever found necessary', ami will require such additional evidence as may be deemed essential. All questions must be answered and ail 
answers must be iu ink, in the handwriting of the signer. 44 J>o not know ” w r ill not be accepted as answer to any question. The persons who 
sign the vouchers are notified that they may be called upon to furnish further information concerning their knowledge of the applicant. 

VOUCHER No. I. 

\ hereby certify that I am __years of age; that I am a legal resident of the State of 

-O jr — 

.; that I have been such resident for__years; that my/Occupation 


is 


.; that for 



years I have known. 



the applicant above named, living at ..__, and that the answers to 

the following questions with respect to him are in my own handwriting and are true to the best of my 
knowledge and belief. 


1. 0i what State or Territory and of what county is the applicant an actual bona 
fide (legal) resident? 


How long, to your knowledge, has the applicant been 


m such resident thereof? 


State 



-years — 


-months. 


What is the applicant’s trade or occupation? 



4. Is he at present employed? If so, by whom, at what trade or occupation, and at what salary? 

r*. Have you ever employed or worked with the applicant? If so, where, how long, and In what capacity? 

.. 7Ux . 



/ O-o 



6. If the applicant has left your employ, or any of the persons or linns by which you are or have been employed, state fully in each case when and why he left? 



Care or ciref«iliio«s 


. 


^-tj y e^- -r- r /' 





Rapidity or general efficiency.— 
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8. Stale in full the experience the applicant hat. had which to four opinion would tend tom him for the position he seete 

siiddtc 1 '***.< <r ^* tst-< < ^'"C 




(^0 _ <%&****- - 


/ 0X1 - 

\ '-,' ' 


Z^X^sor^l- 




) o. How have you obtained your knowledge of the applicant with respect to the Information which you have given In this certificate? 


/ / Ay f / // ^ * 


-- 

yf 

.. . . ...... ^ 



11. Are you related to the applicant ? If so, state the relationship. 

.. ?to. ...-. 

1 2. (a) Is the applicant addicted to the use of intoxicating liquors ? 

(b) If so, to what extent? 

{ ) 2Lg w 

13. What Is his general reputation and standing in the community in which he resides? 

.... ...-.—. 



I certify on honor, that the foregoing answers and statements are in my own handwriting and are true 
in every particular to the best of my knowledge and belief. 




f //,6 


Date,- 


(Signature of voucher.) 

„, 19CK3 (P. o. address.) r yZ,.?«y ZL 



VOUCHER No. 2. 

• £ / 

kereby certify that I am -years of age; that I am a legal resident of the State of 


.5 tkat 1 liave been sucb resident for- ^z. _ yea rs; that my occupation 

Z^ZZ ---; that for- /-*)- .years I have known ~ 


at 


the applicant above named, living at _5r.-1__ and that the answers to 

tlie following questions with respect to him are in my own handwriting and are true to the best. gf-iTTy~ ^ 
knowledge an d belief. _ 

r Territory and of what county Is the applicant an actual bona 

*’ ° f fldMle»ilJ resident? 


State 


How long* to your 


knowledge, has the applicant been such resident thereof ? 


nr <f | ry,„„tv of 


months. 


2 . What 


1 * the applicant's trade or occupation? 


3 . llow long 


has he served at his trade or occupation? 










































































































I h* .it pr» sent employed? If no, by whom, ut what trade or occupation, and at what salary? 

&££. tMM o?._ 3 '-J r V" ^ 

/ .. y?^. ....-.— 

ft. Have you ever employed or worked with th^appllcant? If so, where, how long, and in what capacity? 

.^Zx_..-.. 


0. If the applicant has left your employ, or any of the persons or firms by which yon are or have been employed, state fully in each case when and why he left? 


7. State fully your vhjws of the applicant in the trade or occupation In which he seeks to be employed with respect to: 


.Skill, 


Cnre or carefulness,. 





Industry,_ 




8. State In full the experience the applicant has had which in your opinion would tend to fit him for the position he seeks. 

.. 

f- 


(X^)_ 




l) To what extent would you y n^^^ ve the applicant employment in a position similar to that which he seeks? 
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I certify, on honor, that the foregoing answers and statements are in my own handwriting, and are true 
in every particular to the best of my knowledge and belief. 

(Signature of voucher.) _ v 

, ^LeiSLJjL^ -, 190 3 (P. 0. address.) _ y) 


Date 


(Applicant will NOT fill the following blanks.) 


Final certificate of naturalization of _ 

issued by the _ Court of.. 


(Nauic of person naturalized.) 


(City.) (State) 

on . - --, 1 , was filed with this application by the applicant, and was found by me to be 

in due form in all respects. The certificate was returned to the applicant on _, 100 


(Initials): 























































































Form lHoo. 

NommuIhm , \IHRI. 


UNITED STATES CIVIL SERVICE COMMISSION. 

APPLICATION FOR THE TRADES AND SKILLED OCCUPATIONS. 


NO l 1« n *ro AI'I'IiK’ANTn. Any false HtAtonumt in un application, or alteration of a vouchor or oortlfleato. or pro.nen- 
f at ton to tho OommlMlon of any huoIi paper, Ih a violation of tho law and punlHhahlo as mieli. 


l'.auh applicant for employment in any of the recognized trades, or in any occupation requiring skill or experience, must fill out 
the statement hereon, and have tho vouchers executed. Applicant* v'ho pans an examination and receive appointment will l>e given a 
practical trial when tiny rejwtfor duty, and will be liable to immediate discharge if it is found that they do not possess the requisite qualifications. 


uro . Pfcutlonofl to answer ns fully and completely as possible all the question* asked, as failure to give 
complete Information may result In reduced ratings. * 

« v.. .ft 11 n ' l * ro,u '° to religion, polities, change of administration, or membership In fraternal orders. [Failure to 

comply will cause your application to Do returned or disapproved.] 

Applications must be In applicants* own handwriting In all cases whore an educational test Is required. All appli¬ 
cations for positions In the Indian service or In the t'ustodlan service must be In applicants* handwriting, whether 
an tnl neat tonal test Is required or not. All applications must be In Ink. 


NOTI-Tho (allowing dafecta vrill debar pontons from auy cxamlimlion: Insanity; tnlvivulr**la; paralysis; ipilcpty; blindness; loss of both arm*or both log#; lost of 
arm an>i Kx; badly ctlpplod or doformtHl bunds, arum, fool, or lagst hoart dUoaao; locomotor ataxia; onticor; llrlglit’a diwoami; dmbotcr. 

Other physical doloct* may dobar poisons from cattail! examinations when iu tho judgment of tho Commission ouch defects would rendsr tho poroou unfit to perforin tho 
duties of tho ftivkltiou for which tho examination It hold. 

Failure to give your post-office a<1 dress on the back of this application or to attach sufficient 
postage to fit© envelope when forwarding 1 your application may prevent your examination. 

Tk* the l nitai state# f'ivil Service Commission, IVatt/tinoton, />. C,: 

/> the undersigned , hereby apply to be admitted to the examination named below , intending to accept the position for which examined if 
selected for appointment. 

Fill in the following blanks with tho utmost care; an error may delay or prevent your examination. 


1. NAMK OF EXAMINATION OH POSITION. 

(Giveexact tide.) 

BRANCH OF SERVICE. 

(As Departmental,*’ “Indian,” “Custodian,” “Quartermaster,” etc. 



3. PLACE OF EXAMINATION. 

(Piero* of examination an' given in tho Manual, or In sixviul announcements.) 

DATE OF EXAMINATION. 

Dutee of examinations aro given in tho Manual, or in special announcements. 



m _ SlSil 

^^Month.) (Dav of Month.) (Year.) 


3. Answer the inquiries In the following table ns to citizenship, place and date of birth, and age. [If a naturalized citizen, your certificate of 
naturalization, or theoertifloate of naturalization of one of your parents (if such parent was naturalized while you were a minor], with 
sworn statements of two disinterested citizens as to the reputed relationship, mast be forwarded with the application. Tho certificate 
will be returned to you.] 


Are you a citizen of 
the United States? 


riaeo of birth. 


Date A birth (give month,day. and year). 




Ago on LAST birthday. 


4. Of what, State or Territory 
are you an actual boua fide 
resident ? 

Length of residence therein. 

(Th* latter {tart of itni* muu bo tho mm* month mnd rear, 
at I mat, aa ahown in “ Jurat.” 

Of what county are you an 
actual boua fide resident ? 

Length of residence in county. 

(Tb* latter part of data must b« tbc mmo month 
ami v«>ar, at UmL, aaahowu In " Jurat.'’ 


! From _, ]_, to _«, 19_ 


From _ 1-_ , to_ IU _ 


(Month.) (Y*ar.) (Month.) (Yoar.t 


(Month.! (Y*ar.) (Month.) (Y*»r) 


3. Wore you ever in the 
IT. S. Military or naval 
service V 


In what company and regiment or on what 
vossel ? 

(Do not givo service In State militia.) 


Give the exact name under which you enlisted and were 
discharged. 


5a. Dates of enlistment and dis¬ 
charge from U. 8. military 
or naval sendee. 


Enlisted__ 

Discharged . 


Was the discharge on account of 
disability incurred in line of 


Do you draw a pension? If so, for what disability? 


(Applicant* who are still culisted in tho United States military or uaval service aro required to file with application jKsrmlssion to take Uio examination, obtained from tho 


6. Were you ever in 
the civil branch 
of the U. 8.serv¬ 
ice? 

In what Department or serv¬ 
ice were you employed ? 

For what period were you so em¬ 
ployed? 

(Show month and year.) 

Did you volun¬ 
tarily resign? 

Were you dis¬ 
charged? 

(Cauaa not required.) 

Are you now in the 
civil brunch of the 
U. 8. sendee? If 
so. where ? 



From ,1 to , 1 





7. (a) If you were ever employed In the civil branch of the U. 8. sendee, state fully your duties iu each of the positions held by you and the salary 
received in each position. 

(6) If you arc now employed in the civil branch of tho U. S. service, state the name of the examination from which you were appointed. 


(a) 


(0 ) - 



8. lluvo you #v*»r fi’#d an applimitiim 
with thi* Commission for any 
branch of the U. 8. Government 
service? 

Name each postfion for which 
examined or for which appli¬ 
cation was filed. 

In what oities were you 
examined ? 

Give the date of each 
examination. 

(Month and year.) 

What average 
percentage did 
you receive ? 










— 

— 

.. 



9. Have you any other application on file or is your name now on any 
register for Appointment in any branch of the classified sendee? 
If so, for what branch and for what position? 


10. (a) Does th© trade or occupation in which you seek to bo employed 
(6) Tf so! Rowing did you serve as an apprentice? Give dates. 


(< 0 - 


(6) From 1 to, 1 


11. At what age did you start to learn the trade or occupation? 


13. Since the completion of your apprenticeship, how long have you 
worked at tho t rude or occupation referred to ? Give dates. 


NoTr.—AppIkttnM ara cautioned not to claim any of the time eerrod as an 
apprentice under this question. 


13. (a) Are you now employed at the trade or occupation In which you 
seek to bo employed? 


(a) 


(ck. 


(Salary .T 


(5) If so. by whom ? (c) At what salary? 


(&).— 


-ffisa and ed'!n^\-f prro>i.t employer.)" 
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i i. If you are not now employed at said trade or occupation, when did 
you quit work at it. for what reason, at what are you now em¬ 
ployed, and by whom? 




i*». Have you any objection to the Commission's making inquiries concerning you of your present employer? If so. give the reasons. 



17. State fully what experience you have had in other trades or occupations than that in which you seek employment Olve full 

..•use as to the character of your employment or the nature of your duties, and state (a) when.giving date* $)where< c? to wtSS!?V™ *£* 
employed d) the salary or wages received, (e) the length of time in years and months, and (/) fteSmseof Waving ineach 
cant should furnish here a complete and comprehensive statement showing ev-ry kind of occumSion other th»nthnf^Si5/i5S. e 'j - le apl'li- 
<«• which he has followed since .0 began wort. The names and add?££s ofufmtoS'S 

ffiis e Jiue 9 8tten Ur “ elV 118 poss,ble - ) If more 81,ace 18 »«■*«* 1188 bl “ nk P a P« r - "imtering you? Mswe“ W^^OT”he“VtSw ol 
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18. Give the full names and complete addresses of FIVE persons in the United States who have knowledge of your experience and fitness for the 
trade or occupation in which you seek employment. The names should be of persons not related to you, with whom or under whom you 
have worked, and must be in addition to those who sign the vouchers on page 5 of this form. If you were employed by the United States 
Government, a large company, or a corporation, the name and address of the foreman, superintendent, or o'her official under whom you 
worked may be given. The Commission may communicate with the persons named, and if replies are not received, the application may 
bo canceled. 


NAME. 

(Give full name.) 

PRESENT ADDRESS. 

(Give street and number.) 

BUSINESS OR OCCUPATION. 



























19. What has been your place of abode and principal business or occupation for each of the past four years ? 


Tear 19_ 

Placo of abode_ 

Year 19,. 

Place of abodo_ __ 

Year 19_ 

Place of abode_____ 

Year 19_ 

Place of abode________ 

Occupation_ _ 

Occupation_ 

Occupation 

Occupation 






20. Are any members of your family or relatives (either blood or by marriage) in the U. S. Government Service? Answer "yes” or 

"no.” - If so, give the names and addresses and other information asked for in the blanks below with respect to ALL such 

relatives: 


Name. 

Post office address 
(city, street, number). 

Position and department or office in 
which employed. 

Relationship. 

Married or single. 



Position _ . 




Department or office 



Position_ 




Department or office 



Position 




Department or office- 



Position _ _ 




Department or office 



Position 




Department or office- - - 


21. What is the lowest entrance salary you would be willing to accept?- Are you willing to accept a position in 

Washington, D. C.?_ In your own State ?. In a neighboring State? .. In Porto Rico?. 

In Hawaii ?__ Anywhere in the United States ?... In the Philippine Islands ?.. Would you be willing 


to accept appointment to a position of a temporary character for a limited period, under the conditions mentioned below ? . 


If so, at what salary ? ___ 

Note. _A temporary appointment may terminate at any time, and, under tho rules, can not be extended beyond six months. The acceptance of a temporary appointment 

will not affect certification for regular appointment, nor will it lead to permunency. 

(Persons who are willing to accept positions in Washington, D. C., must havo tho officer’s certificate on pago 4 executed.) 


22. (a) Does the trade or occupation in which you seek to be employed 
require a license ? 

(6) If so, have you such a license ? 

(c) If you have such a license, state when, where, and by whom it 
was issued. 

(An applicant for a position requiring a license from tho U. S. Steamboat Inspec¬ 
tion Servico must submit with bis application either his license or a certificate of the 

C 3 er steamboat inspectors showing the grado and character of tho license held by 
. Licenses submitted will be immediately returned.) 


(a) . 
(&). 
( c ) . 


23. (a) Are you married? 

(b) Have you ever been married? 

(c) If a married woman, where is your husband’s actual bona fide 
residence ? (Name county and State.) 

(d) An applicant for employment in the Indian Service must indi¬ 
cate the number of persons in his family for whom quarters are 
desired at the Indian school or Agency in case he is appointed. 


(a ). 
(0 . 
(d) . 


Cb) 


24. Have you ever been convicted of. or indicted for, any crime or misdemeanor?- 

If so inclose herewith an abstract from the court proceedings sufficient to show the essential action takon, and also furnish a statement from tho trial judge or other court 
officer showing tho surrounding circumstances and your reputation. 


25. Have you ever been barred from examination 
by this Commissiou? 

If SO, when, and for what reason? (Give the date, place, and kind of examination for which you 
applied and in connection with which you were barred.) 
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2<J. Uabits .—State specifically your post and your present habits in the use of alcohol,__- or other stimulants,.. 

of tobacco.opium,... morphine._ or other narcotic drug,_ (Refer to each in your answer.) 


27. Are each and all of the answers to the foregoing questions in your own handwriting?_ If not, whose handwriting ? 


28. Are the answers to each and all of the foregoing questions true to the best of your knowledge and belief? 


If female, prefix 
“ Miss” or “ Mrs.” 


(Signature of applicant.). __ 

(Sign your first name in fall, your middle initial or initials, if you havo any, and your surname in full.) 


NOTE.—Yonr name and post-office address must be given in the space therefor on the back of this blank. Failure to do 
so may prevent your examination. 


THIS APPLICATION WILL NOT BE ACCEPTED IF THE JURAT OR OATH, OR THE VOUCHERS ARE OMITTED. 


JURAT OR OATH. 


[The following oath may be taken at any place in the United States most convenient to applicant, before any notaby public or other officer 
authorized to administer oaths for general purposes, and before whom the applicant must appear in person. The officeb’s bignatube must be 
A « T ?^ I 'T ICAT ? 1> BY °y£ ICIA ^ (impression ) beal. If the oath be taken before a justice of the peace or other officer who has not such seal, his 
official character must be certified by the clerk of court, secretary of state, or other proper officer, under official seal.] 


Subscribed and sworn to before me by the above-named applicant, this 


of 


19_, at 


of 


and State [or Territory or District] of 


-day 

County 


[official impression seal.] 


(Signature of officer.) . 

( Official title .). 


*ff-THE OIFICIAL BEAL MUST NOT BE OMITTED ON “JURAT,” unless the officer who executes the jurat is an officer of the county 
~* al T» ld ?o eeund «***£f s ih ? countuofficer's certificate . in which event, if the seal be impressed on the “ certificate ,” it need 
not be impressed on the jurat.” (See county officer’s certificate following.) 


COUNTY OFFICER’S CERTIFICATE. 


This certificate must ho executed In all cases where the applicant Is willing to accept employment In the departments 

at Washington, D. C. 


This certificate must be executed by an officer of the county in which applicant claims residence, who must attach his official 



_l he 

i official 

following provision flithe Thirteenth'Census Act,’ approvid'ju{F~i“i«)^ “^o^id^ThatTSe^fter^ox^inati^VfatSlioantB^fOTlDOsUlonBln 


Applicants who occupy positions In the apportioned departmental service at Washington are not required to have this certificate w 

should make the following notation opposite it: “Am in apportioned departmental service.” e 11118 cerancate executed but 

The applicant is not required to appear in person before the officer who executes the following 
certificate, hut the officer should satisfy himself as to facts to which he certifies, from credible and 
competent evidence. ____ illul 


a —.-., of the County of. 

(Official designation of officer.) ^ 

and State [or Territory] of.-, do hereby certify that..... 

_ (Write name to agree exactly with applicant’s signature.) 

tlie applicant, who signs the above application for civil-service examination, is now an actual bona fide 

resident of the Comity of.. and State [or Territory] of_ 

and has been sucb resident for--years-months next preceding the date hereof. 

Dated at ., County of..and 

State [or Territory] of.. this ..day of...., 19_ 

[OFFICIAL impression seal.] ( Signature of officer.) ____ 

B3T The official seal most not bo omitted. Any addition or alteration in the printed wording will nullify the eertiOeate. 

If erasures or corrections bo m&do in “ County Officer’s Certificate,” certification must bo mado on margin by the officer showing such correction. 
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THE APPLICANT MIST NOT FILL IN OB SIGN KITHEB OF THESE VOUCHERS. 

VOUCHERS. 

(Avoid all allusion to roligion, politics, and fraternal orders.) 

No recommendations oilier than those called for by the ComnilsMon will be accepted. 

Every pcrt»on filing application on this form must furnish vouchers from two citizens of the United States who are actual residents 
of the State in which he claims to be a resident. Tlio signers of the vouchers must be at least 21 years of age, acquainted with applicant 
not less than six months, and vouchers trill not be accepted from the father, mother, sister, brother, husband, wife, or cmld m apfuicant, 
and at least one voucher must he from a person not related to the applicant. Of the three certificates on tins blan^ * i» v whom 

tificate and two vouchers) no person may sign more than one. The persons making the vouchers should, if Practlcuihl>. he 
t lie applicant has been employed, or under w hom or with whom lie has worked at the trade or occupation for v» . f tb 

examined. In ease the applicant lias not been so employed, the vouchers maybe filled by other persons who lia*e knowledge of t e 
applicant's fitness for the position for which he applies. . _ .« . _whonevor 

The Commission w ill have the statements of applicants and the statements of those who execute JI?nLr he answered 
found necessary, and w ill require such additional evidence as may be deemed essential. All“ t bo accented as answer 

and all answers must he in Ink, in the handwriting of the signer or dictated byhlm. “Ho not know will• “J**®JSStloLcSScorning 
to any question. The persons who sign the vouchers are notified that they may be called upon tod^^Sfaame! 
their knowledge of the applicant. If erasures or corrections be made in answers to questions contained in louchera, or in date of sa 
certification must be made on margin by the signers of the vouchers showing such corrections. 


VOUCHER NO. 1. 


l. What is your age? (If you so 
prefer, the statement that 
you are over 21 years of age is 
sufficient.) 

years. 

8. What has been the applicant s 
business or occupation dur¬ 
ing the time you have known 
him? 

i 

2. Of what State or Territory are 
you an actual bodily resi¬ 
dent? 


9. Has the applicant ever worked 
with you or for you at the 
trade or occupation in which 
he seeks employment? 

The applicant has worked- 

(With or for.) 

me_years_months as a 

3. What is your business or occu¬ 
pation? 



(Give name of shop, Srm, or corporation.) 

at ____ 

(City or town and State.) 

4. What is the name of the appli¬ 
cant for whom you furnish 
this certificate? (Firstname. 
middle initial, and last name 
should be correctly given.) 


10. Is the applicant addicted to the 
use or intoxicating liquors? 

If so, to what extent? 


5. How long have you known the 
applicant? 

_years ..months. 


11. Has the applicant to your 
knowledge ever been dis¬ 
charged for inefficiency, ne¬ 
glect of duty, or moral unfit¬ 
ness? If so, give particulars. 


6. Are you related to the applicant? 

If so, state the relationship. 


_ - 

7. Of what State or Territory and 
of what county is the appli¬ 
cant an actual bona fide resi¬ 
dent? 

How long, to your knowledge, 
has the applicant been such 
resident thereof? 


12. To what extent would you 
yourself give the applicant 
employment in a position sim¬ 
ilar to that which he seeks? 

... 

_years_ months. 

13. Can you state positively that 
the applicant’s character is 
unimpeachable and bis repu¬ 
tation for sobriety and moral¬ 
ity unquestionably good? 



The above statement and answers are in my own handwriting (have been dictated and carefully read 
by me), and are true to the best of my knowledge and belief. 

Note.—I f the statement and answers are dictated, strike out the statement above that they are in the handwriting of the signer. 


(Signature of voucher) ... 

(Post-off ce address) 

Date,.... ., 10 . 


VOUCHER NO. 2. 

Follow* carefully instructions over Voucher No. 1. 


1. What is your age? (If you so 
prefer, the statement that 
you are over 21 years of age is 
sufficient.) 


8. What has been the applicant’s 
business or occupation dur¬ 
ing the time you have known 
him? 


2. Of what State or Territory are 
you an actual bodily resi¬ 
dent? 


9. Has the applicant ever worked 
with you or for you at the 
trade or occupation in which 
he seeks employment? 

The applicant has worked_ 

(With or for.) 

me.years — __ months as a 

.in 

3. What is your business or occu¬ 
pation? 



(Give name of shop, firm, or corporation.) 

at.... 

(City or town and State ) 

4. What is the name of the appli¬ 
cant for whom you furnish 
this certificate? (Firstname, 
middle initial, and last name 
should be correctly given.) 


10. Is the applicant addicted to the 
use or intoxicating liquors? 

If so. to what extent? 


5. How long have you known the 
applicant? 

-years__months. 

11. Has tho applicant to your 
knowledge ever been dis¬ 
charged for inefficiency, ne¬ 
glect of duty, or moral unfit¬ 
ness? If so. give particulars. 


6. Are you related to the applicant? 

If so, state the relationship. 



7. Of what State or Territory and 
of what county is the appli¬ 
cant an actual bona fide resi¬ 
dent? 

How long, to your knowledge, 
has the applicant been such 
resident thereof? 


12. To what extent would you 
yourself give the applicant 
employment i n a position sim¬ 
ilar to that which he seeks? 


.. years_months. 

13. Can you state positively that 
the applicant’s character is 
unimpeachable and his repu¬ 
tation for sobriety ami moral¬ 
ity unquestionably good? 



The above statement and answers are in my own handwriting (have been dictated and carefully read 
by me), and are true to the best of my knowledge and belief. 

Note.—I f tho statement and answers are dictated, strike out the statement above that they are in the handwriting of the signer. 


Date , 


(Signature of voucher) . 

(Post-office address) 

-., 10 - 
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bw& »/ tas cmpiujreu t 




(Salary.) 


(6) If so, by whom ? 


(c) At what salary ? 


(by 


(Name anil address of present employer'.)' 
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MEDICAL CERTIFICATE. 

This mod I cal certificate Is required of all applicants. ..... ..... . .. .._.m«wntn to oneeflons 3 and 6a of the 

N. 1J.—Tin. •■xamlulOK physic Inn I. rMUMtfd to rend (Ills ccrtlfic.tr carefully before heitlnnlnit the esamlnatlon ntid to note applicant . \ 1M ^ Benico 

.pplIcntlon. ApplSr' ts for the K.llw.y M..II Server. „,„,t he e.arnimnl dieted of their clothing. Applicant, for po.ltlon. in the Public Health and Mnrlue.-Uo.piuU Bervlc. 
must lie enocnlniMl by physicians In that service. All entries upon this certificate must l»e made in ink. 

j^ <»i iihii ifH or corioctlc*'** i>** •■>•»<).» is\ mtuu ..i* i<» nn<>• 11 r\ i\si I'divitiiifit*/! in * f iM tiflmti' or ill (1 

showing? such corrections. . . 
terms poor, fair, average, good, or excellent. 


Ill IV till MJ I'M Sell*’ *»«■»« M -J W ...WWW ------ I J * 1 

«1 by pliyhiciunii In that aoi vie*. All entrloa upon this certificate muit lie mane iu Ink. f t m*nrin hv th* nlivnirlan 

r cor i actions bo nmdo In an»* ,r to question* contained in “ MedicalCertificate," or in date of same, ojrtiflcatlon then.arg.nby tbsphyi irhjn 

•rections. All phyafcal defects must bo fully dttcriled opposite tho question or undor the lost hoadlug (24). Jt, right, L, left. Luderneauig 


1. Exact weight. In ordinary clothing, without overcoat or hat-pounds. 

^^^^^^^^^^The2»hyslrla^nusHiimseilMve|ghJ1iiHtt£|»llcant^^^^^^^^^^^ 


2. Exact height without hoofs or shoes---feet--inches. 

(The physician must hlmnelf iin»«Miro tl^e^ppUcantJ 




4. tilrtli (thorax at level of fourth rib): 

At rest..inches. 

At full inspiration_________inches. 


6. Degree of robustness 


(I. Vision: (Test both eyes for both near and distant vision, using, If possible, Snellen’s 
test typos.) 


Is tho applicant’s sight defective; if so, to what extent? . 


Is tho applicant color blind ? _ 

Does tho applicant wear glasses?_ 

Should tho applicant wear glasses? .. 


7. Hearing: Jt. ear. L. ear. 

Ticking of watch_-__--feet...feet. 

^^^^Ordlnnr^^onvorsation^^^_^^__j__«_^^^j-_j__--^^^ee^^-^____j_^^oet. 


8. Has the applicant any defect of speech! If so, describe It. 


ft. Thorax (slmix*, depth, etc.) . 


10. Nasal fossae 


11. Month and pharynx (teeth, tonsils, etc ). 


14. Is there evidence of disease, I 
or of abnormal functions, of I 
the corebro-spiiial or syni- ] 
pathetic nervous system f 


15. 


Pulmonary sounds produced: 

(а) By auscultation- 

(б) By percussion..— 

Hales, if any- 


10. Are there any Indications of I 
dlscnse or of derangement of J 
function of the organs of < 
respiration or their append* I 
ages! Dcscribo fully. 


17. Pulse: 

When sitting: beats per min--; character .. 

When standing: “ -; “ 

After testing agility: “ —..; 

(Hop on one foot a distance of 12 feet.) 

Cardiac condition shown (murmurs, rhythm, etc.): 

(o) On palpation.--- 

(b) “ percussion-—- 

(o) “ auscultation- 


18. Has he boon successfully vacclnuted within the past five years! 


10. Are there any indications of 
disease of the heart, or of 
blood vessels! Describe fully. 


12. Has the applicant any curvature of spinel.. 

If so, givo extent and cause. 


JJL^Jmhs^^Cdefects^jjeforaiity^va^ 


20. Are there evidences of dls 
ease of the digestive system 
or of auy of the abdominal 
organs I Describe fully. 




21. Has the applicant rheumatism, gout, chronic catarrh of any organ, disease or defect of any of the organs of special sense, hernia, varicocele, sarcocelo, 
hydrocele, hemorrhoids, fistula in ano, enlarged lymphatic glauds or other tumor, any genitourinary disease, or any cutaneous disease, or any evlucuce 


of having had venereal disease!. 


22. Has the applicant any predisposition, cither hereditary or acquired, to any constitutional disease, or auy tendency to disease or disability which is likely to 

unfit him for the performance of the work of the position which he seeks! ---.-.----- 

23. Are there indications that the applicant uses Intoxicating beverages, tobacco, or narcotics In any form, and If so, to what extent! -- 


24. Give here a supplemental and complete description of overy abnormality, disease, or physical defect, past or present: 


This space to be filled In by tho applicant in his) .. . 

own handwriting, in tho preseuce of the physician.) ( oltyTKUUTC OJ applicant. J --- 

I certify that I have made a thorough examination of and personally weighed and measured tho above-named applicant, that each and all of the above answers are iu 
my own handwriting and aro true, and that the applicant wrote his signature, just above, in my preseuce. 

(Signature of physician.) ...-. 

Date, ., 19 _ (P • 0. address of physician.) -- 

(Applicant will NOT fill the following blanks.) 

Final certificate of naturalization of ..... -.-. 

J * (Name of person uatur&lized.) 

issued by the ... Court of. - ia$T~ .’.- 

on _, 1 _, was filed with this application by the applicant, and was found by me to be 

in due form in all respects. The certificate was returned to the applicant on ., 19. . 
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Form 1800. 

November, 1009. 


UNITED STATES CIVIL SERVICE COMMISSION. 


APPLICATION FOR THE TRADES AND SKILLED OCCUPATIONS. 


NOTICE TO APPLICANTS.—Any false statement in an application, or alteration of a voucher or certificate, or presen¬ 
tation to the Commission of any such paper, Is a violation of the law ana punishable as such. 


Each applicant for employment in any of the recognized trades, or in any occupation requiring skill or experience, must fill out 
the statement hereon, and have the vouchers executed. Applicants vriio pass an examination and receive appointment will be given a 
practical trial when they report for duty , and trill be liable to immediate discharge if it is found that they do not possess the requisite qualifications. 

Applicants are cautioned to answer as fully and completely as possible all the questions asked, as failure to give 
complete Information may result In reduced rulings. 

Avoid all reference to religion, politics, change of administration, or membership In fraternal orders. [Failure to 
comply will cause your application to bo returned or disapproved.] 

Applications must be In applicants* own handwriting in all cases where an educational test Is required. All appli¬ 
cations for positions In the Indian Rorvico or In the Custodian Service must be In applicants’ handwriting, whether 
an educational test Is required or not. All applications must be in ink. 


NOTE—Tho following defects will deluir persons from auy examination: Insanity; tuberculosis; paralysis; epilepsy; blindness; loss of both anus or both logs; loss of 
arm and leg; badly crippled or deformed bund*, arms, feet, or legs; heart disease; locomotor utaxia: cancer; Bright's disease; diabetes. 

Other physical defects may debar pot-sons from certain examinations when in the Judgment of the Commission such defects would render tho person unfit to perform tho 
duties of the position for which tho examination is held. 


Failure to give your post-office address on the back of this application or to attach suflicient 
postage to the envelope when forwarding your application may prevent your examination. 

To the United States Civil Service Commission. Washington, I). C.: 

I, the undersigned , hereby apply to be admitted to the examination named below , intending to accept the position for which examined if 
selected for appointment. 


Fill in the following blanks with the utmost care; an error may delay or prevent your examination. 


1. NAME OF EXAMINATION OR POSITION. 

(Give exact title.) 

BRANCH OF SERVICE. 

(As “Departmental,” “Indian,” “Custodian,” “Quartermaster,” etc. 



2. PLACE OF EXAMINATION. 

(Places of examination are given in the Manual, or in special announcements.) 

DATE OF EXAMINATION. 

Dates of examinations are given in the Manual, or iu special announcements. 



(City.) (State.) 

(Month.) (Day of Month.) (Year.) 


3. Answer the inquiries in the following table as to citizenship, place and date of birth, and age. [If a naturalized citizen, your certificate of 
naturalization, or the certificate of naturalization of one or your parents (if such parent was naturalized while you were a minor), with 
sworn statements of two disinterested citizens as to tho reputed relationship, mast be forwarded with the application. The certificate 
will be returned to you.) 


Are you a citizen of 
the XJnited States ? 


Place of birth. 


Date of birth (give month, day, and year). 


Ago on LAST birthday. 


,18___ 


-years. 


4. Of what State or Territory 
are you an actual bona llde 
resident? 

Length of residence therein. 

(Th« latter part of date must be tho same mouth and year, 
at least, aa shown in “Jurat.'’ 

Of what county are you an 
actual bona fide resident ? 

Length of residence in county. 

(The latter pari of data must be the same month 
oud year, at least, aa shown Iu “Jurat.” 


From _, 1_, to_, 19_ 


From.. _, 1_to. , 19 


(Month.) (Yaar.) (Month.) (Year.) 


(Month.) (Year.) (Month.) (Year; 


5. Were you ever in the 
U. 8. Military or naval 
service? 


In what company and regiment, or on what 
vessel? 

(Du not give service in State militia.) 


Give the exact name under which you enlisted and were 
discharged. 


5a. Dates of enlistment and dis¬ 
charge from U. S. military 
or naval sendee. 


Was the discharge on account of 
disability incurred in line of 
dulyt 


Do you draw a pension? 


Enlisted_ 


If so. for what disability? 


Discharged___ _ 

(Applicants who are still enlisted iu tho United States military or n/ivnl eorvico are required to file with application permission to take the examinationVobtalned from "the 

Secretary of War^rJhe Secrejaryof the N a v y.) 


6. Were you ever in 
the civil branch 
of the U. S. serv¬ 
ice? 

In what Department or serv¬ 
ice were you employed ? 

For what period were you so em¬ 
ployed ? 

(Show month and year.) 

Did you volun¬ 
tarily resign? 

Were you dis¬ 
charged? 

(Caus« not required.) 

Are you now in the 
civil branch of the 
U. S. service? If 
so, where ? 



From , 1 , to. 1 





7. (a) If you were ever employed in the civil branch of tho U. S. service, state fully your duties in each of the positions held by you and the salary 

received in each position. 1 

(6) If you are now employed in the civil branch of the U. S. sendee, state the name of the examination from which you were appointed 


(a) 


(b) 


8 . Have you ever fl.ed an application 

with this Commission lor uny 
branch or tho U. 8. Government 
service? 

-Najne each position for which 

examined or for which appli¬ 
cation was filed. 

In what cities were you 
examined? 

Give the date of each 

examination. 

(Month and yaar.) 

What average 

percentage did 
you receive ? 












. 

-- 




0. Have you any other application on file or is your name now on any 

register for appointment, in any branch of the classified servlco? 
If so, for what branch and for what position? 


10. (o) Does the trade or occupation in which you seek to be employed 
require an apprenticeship? 

(6) If so, how long did you serve as an apprentice? Givo dates. 


(< 0 - 


- (b) From 1 to, 1 


11. At what age did you start to learn the trade or occupation? 


12. Since the completion of your apprenticeship, how long have you 
worked at the trade or occupation referred to ? Give dates. 

Note.—A pplicants are cautioned not to claim any of th® timo served os an 
apprentice under this question. 


13. (a) Are you now employed at the trade or occupation in which you 
seek to be employed ? 

(6) If so. by whom ? (c) At what salary ? 


(a).. 

U0-. 


(c)._ 


(Salary.) 

■J^NanuMUKljidf^^ 
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it. If you are not now employed at said trade or occupation, when did 
you quit, work at it, for what reason, at what are you now em¬ 
ployed, and by whom? 






(Name and address of present employer.) 


15* Have you any objection to the Commission’s making inquiries concerning you of your present employer? If so, give the reasons. 


l<*. State fully and In detail all the pract ical experience you have had in the trade or occupation (not position) in which you seek employment. 
State (a) when, giving dates, (6) where, (c) by whom you were employed, (d) the salary or wages received, (e) the specific nature of your 
duties, and (/) the cause of leaving in each case. (It is very important that this statement should be accurate and complete.) If more space 
is required, use blank paper, numbering your answers to correspond with the number of this question. 


17. State fully what experience you have had in other trades or occupations than that in which you seek employment. Give full details in each 
case us to the character of your employment or the nature of your duties, and state (a) when, giving dates, lb) where, (c) by whom you were 
employed, (d) the salary or wages received, (e) the length of time in years and months, and (/) the cause of leaving in each case. (The appli¬ 
cant should furnish here a complete and comprehensive statement showing every kind of occupation, other than that mentioned in question 
16 , which he lias followed since he began work. The names and addresses of employers and the dates and periods of employment should be 
given as accurately as possible.) If more space is required, use blank paper, numbering your answers to corresi>ond with the number of 
this question. 


tV—1440 






































































3 


18. Give the full names and complete addresses of FIVE persons in the United States who have knowledge of your experience and fitness for the 
trade or occupation in which you seek employment. The names should be of persons not related to you. with whom or under whom you 
have worked, and must be in addition to those who sign the vouchers on page 5 of this form. If you were employed by the United States 
Government, a larpe company, or a corporation, the name and address of the foreman, superintendent, or o* her official under whom you 
worked may be given. The Commission may communicate with the persons named, and if replies are not received, the application may 
be canceled. 


NAME. 

(Give fall name.) 

PRESENT ADDRESS. 

(Give street and number.) 

BUSINESS OB OCCUPATION. 



























19. What has been your place of abode and principal business or occupation for each of the past four years ? 


Year 19_ 

Year 19_ 

Year 19_ 

Year 19_ 

Place of abode__ 

Place of abode_ 

Place of abode 

Place of abodo 

Occupation __ _ .. 

OcciipuHrm .. 

Occupation 

Orcii pn f i nn * 






20. Are any members of your family or relatives (either blood or by marriage) in the U. S. Government Service? Answer “yes” or 

“no.” - If so. give the names and addresses and other information asked for In the blanks below with respect to ALL such 

relatives: 


Name. 

Post office address 
(city, street, number). 

Position and department or office in 
which employed. 

Relationship. 

Married or single. 



Position 




Department or office ... ...... 



Position 




Department or offleo 



Position _ 




Department or office 



Position 




Department or office 

1 


Position , , __ 




Department or offico 


21. What is the lowest entrance salary you would be willing to accept ? 


Are you willing to accept a position in 


Washington, D. C.? .. In your own State ?. In a neighboring State?__ In Porto Rico? .. 


In Hawaii ?_ Anywhere in the United States ?.. In the Philippine Islands ?. Would you be willing 

to accept appointment to a position of a temporary character for a limited period, under the conditions mentioned below ? 

If so, at what salary ? _ v ... 

Note.—A temporary appointment may terminate at any time, and, under the rules, can not bo extended beyond six months. The acceptance of a temporary appointment 
will not affect certification for regular appointment, nor will it lead to permanency. 1 ^ 

(Persons who are willing to accept positions in Washington, D. C., must havo the officer’s certificate on page 4 executed.) 


22. (a) Does the trade or occupation In which you seek to be employed 
require a license ? 

(6) If so, havo you such a license ? 

(c) If you have such a license, state when, where, and by whom it 
was issued. 

(An applicant for a position requiring a license from the U. S. Steamboat Inspec¬ 
tion Service must submit with his application either his license or a certificate of the 

g roper steamboat inspectors showing the grade and character of the license held by 
im. Licenses submitted will be immediately returned.) 


(a) ... 


(fc) . 
(c) . 


23. (a) Are you married ? 

(6) Have you ever been married ? 

(c) If a married woman, where is yonr husband’s actual bona flde 
residence ? (Name county and State.) 

( d ) An applicant for employment in the Indian Service must, indi¬ 
cate the number of persons in his family for whom quarters are 
desired at the Indian school or Agency in case he is appointed. 


( a ). 

(c) . 

(d) . 


(b) 


24. Have you ever been convicted of, or indicted for, any crime or misdemeanor?___ 

If so, IncJoso herewith an abstract from tho court proceedings sufficient to show the essential action taken, and also furnish a statement from tho trial iudee or other court 
officer showing the surrounding circumstances and your reputation. s 


25. Have you ever been barred from examination 

by this Commission? 

If SO, when, and for what reason? (Give the date, place, and kind of examination for which you 

applied and in connection with which you woro barred.) 



6—1240 

















































































































4 


26« TTabits.— Stato specifically your past and your present habits In the use of alcohol,... 

oftobacco,. .opium, . ...morphine, .., or other narcotic drug. 


or other stimulants.—.—. 

.. (Refer to each in your answer.) 


27. Are each and all of the answers to the foregoing questions in your own handwriting? 


If not. whose handwriting? 


28. Are the answers to each and all of the foregoing questions true to the best of your knowledge and belief? 


If female, prefix 
“Miss” or “ Mrs.” 


(Signature of applicant.). ..... 

(Sign your first name In full, your middle initial or initials, if you bare any, and your surnamo in full.) 


NOTE.—Yonr name and post-office address must he given in the space therefor on the hack of this blank. Failure to do 
so may prevent your examination. 


THIS APPLICATION WILL NOT BE ACCEPTED IF THE JURAT OR OATH, OR THE VOUCHERS ARE OMITTED. 


JURAT OR OATH. 


fThe following oath mav be taken at any place in the United States most convenient to applicant, before any notary public or other officer 
authorized to administer oaths for general purposes, and before whom the applicard must appear in person. The officer's hionatuke must be 
authenticated by official (impression) seal. If the oath be taken before a justice of the peace or other officer who has not such seal, his 
official character must be certilled by the clerk of court, secretary of state, or other proper officer, under official seal.] 


Subscribed and sworn to before mo by the above-named applicant, this.day 

of.., 19., at..., County 

of .., and State [or Territory or District] of__. 


(Signature of officer.) 

[official impression seal.] 


( Official title.) .. 

a®* THE OFFICIAL SEAL MUST NOT BE OMITTED ON “JURAT,” unless the officer who executes the jurat isan offlcerof the county 
claimed by applicant as legal residence and executes the countu officer's certificate , in which event, if the seal be impressed on the “ certificate it need 
not be impressed on the “jurat.” (See county officer’s certificate following.) 


COUNTY OFFICER’S CERTIFICATE. 


Tills certificate must be executed. In all cases where the applicant Is willing to accept employment In the departments 

at Washington, D. C. 

This certificate must be executed by an officer of the county in which applicant claims residence, who must attach his official (impression) 
seal. A notary public, county, municipal, or police court clerk, mayor, justice of the peace, or other officer may execute the eertillcate, provided 
he has an official (impression) seal, or, in lieu thereof, that his official character is certified to by proper officer, under official seal, and provided he 
is an actual resident and officer of the same county claimed by the applicant. No certificate will be accepted without such seal, unless the official 
character of the officer is certified to by the clerk of court or other proper officer under official (impression) seal. Attention is invited to the 
following provision of the Thirteenth Census Act, approved July 2.1900: “ Provided, That hereafter all examinations of applicants for positions in 
the government service, from any State or Territory, shall be had in the State or Territory in which such applicant resides, and no person shall 
be eligible for such examination or appointment unless he or she shall have been actually domiciled in such State or Territory for at least one 
year previous to such examination.” Applicants for positions outside of Washington, D. C., and who aro not willing to accept appointment in 
Washington, D. C.. need not have this certificate executed. 

Applicants who occupy positions in the apportioned departmental sei'vice at Washington are not required to have this certificate executed but 
should make the following notation opposite it: “Am in apportioned departmental service.” 

The applicant is not required to appear in person before the officer who executes the following 
certificate, hut the officer should satisfy liimself as to facts to which he certifies, from credible and 
competent evidence* 


I, a. ...., of the County of_ ____ 

(Official designation of officer.) 

and State [or Territory] of.., do hereby certify that. 

(Write name t > agree exactly with applicant’s signature.) 

the applicant, who signs the above application for civil-service examination, is now an actual bona fide 

resident of the County of..., and State [or Territory] of... 

and has been such resident for...... years_ months next preceding the date hereof. 

Dated at.., County of.._.., and 

State [or Territory] of. ... this.....day of..___- 19_ 


[official impression seal.] (Signature of officer.) __- - 

The official seal must not be omitted. Any addition or alteration in the printed wordiug* will nullify the certificate. 

If erasures or corrections l>© made in “ County Officer’s Certificate,” certification must bo made on margin by the officer showing such correction. 
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THE APPLICANT MIST NOT FILL IN Oil SIGN EITHER OF THESE VOUCHERS. 

VOUCHERS. 

(Avoid all allusion to religion, politics, and fraternal orders.) 

No recommendations other than those called for by the Commission will be accepted. ^ * i « 

Every person tiling application on this form must furnish vouchers from two citizens of the United States who are 
of the State in which he claims to be a resident. The signers of the vouchers must be at least ~1 years of age, a Vri of illioHiit 

not less than six months, and vouchers will not be accepted from the father, mother, sister, br< ’*|} er » iT/nSlr fenuntv officer's cer- 

and at least one voucher must be from a person not related to the applicant. Of the three certiticat.es on this ** a ( - those bv whom 

tiilcate and two vouchers) no person may sign more than one. The persons making the vouchers 8ll °uld> P^act . which he seeks to be 
the applicant has been employed, or under whom or with whom he has worked at the trade or who have knowledge of the 

examined. In case the applicant has not been so employed, the vouchers may be filled by other persons who g 

applicant's fitness for the position for which he applies. whenever 

The Commission w ill have the statements of applicants and the statements of those who execute the vouc ers verifiiTJ? s e "| r ed 
found necessary, and will require such additional evidence as may be deemed essential. J 1 ” Tm t he accented as answer 

and all answers must be in ink, in the handwriting of the signer or dictated by him. Do n ‘ >fc ^novr *w*her information concerning 
to any question. The persons who sign the vouchers are notified that they may he called upon to ^ H ‘ in ante of same, 

their knowledge of the applicant. If erasures or corrections be made in answers to questions contained in \ouc , 
certification must be made on margin by the signers of the vouchers showing such corrections. 


VOUCHER NO. 1. 


1. What is your age? (If you so 
prefer, the statement that 
you are over 21 years of age is 
sufficient.) 

_years. 

8. What has been the applicant’s 
business or occupation dur¬ 
ing the time you have known 
him? 


S? 2. Of what State or Territory are 
you an actual bodily resi¬ 
le dent? 


9. Has the applicant ever worked 
with you or for you at tho 
trade or occupation in which 
he seeks employment? 

The applicant has worked- 

(With or for.) 

me years_months as a 

__in 

■ 

J2 3 * What is your business or occu¬ 
lt pation? 

U 



(Give name of shop, firm, or corporation.) 

at _ 

(City or town and State.) 

ej 4. What is the name of the appli- 

_ cant for whom you furnish 

^ this certificate? (First name. 

® middle initial, and last name 

^ should be correctly given.) 


10. Is the applicant addicted to the 
use of intoxicating liquors? 

If so. to what extent? 


U 

</> 5. How long have you known the 

111 applicant? 

* 

_years _months. 


11. Has the applicant to your 
knowledge ever been dis¬ 
charged for inefficiency, ne¬ 
glect of duty, or moral unfit¬ 
ness? If so, give particulars. 


6. Are you related to the applicant? 

Ik If so, state the relationship. 


fig 7. Of what State or Territory and 

of what county is the appli- 
JZ cant an actual bona fide resi- 

* dent? 

^ How long, to your knowledge. 

— has the applicant been such 

* resident thereof? 

O 


12. To what extent would you 
yourself give the applicant 
employments a position sim¬ 
ilar to that which he seeks? 


_years_ months. 

13. Can you state positively that 
the applicant’s character is 
unimpeachable and his repu¬ 
tation for sobriety and moral¬ 
ity unquestionably good? 



The above statement and answers are in my own handwriting (have been dictated and carefully read 
by me), and are true to tbe best of my knowledge and belief. 

Note.—I f the statement and answers are dictated, strike out the statement above that they are in the handwriting of the signer. 


Date, 


(Signature of voucher) 


19 


(Post-office address) 


VOUCHER NO. 2. 

Follow carefully instructions over Voucher No. 1. 


1. What is your age? (If you so 
prefer, the statement that 
you are over 21 years of age is 
sufficient.) 

....years. 

8. What has been the applicant’s 
business or occupation dur¬ 
ing the time you have known 
him? 


2. Of what State or Territory are 
you an actual bodily resi¬ 
dent? 


9. Has the applicant ever worked 
with you or for you at the 
trade or occupation in which 
he seeks employment? 

The applicant has worked _ 

(With or for.) 

me-years_months as a 

3. What is your business or occu¬ 
pation ? 



(Give name of shop, firm, or corporation.) 

at 

(City or town and State ) 

4. What is the name of the appli¬ 
cant for whom you furnish 
this certificate ? (First name, 
middle initial, and la*t name 
should be correctly given.) 


10. Is the applicant addicted to the 
use of intoxicating liquors? 


5. How long have you known the 
applicant? 

_years ... months. 

xl bOp uO Wllttu CXtOuX f 


11. Has the applicant to your 
knowledge ever been dis¬ 
charged for inefficiency, ne¬ 
glect of duty, or moral unfit¬ 
ness? If so, give particulars. 


6. Are you related to the applicant? 

If so, state the relationship. 



7. Of what State or Territory and 
of what county is tho appli¬ 
cant an actual bona fide resi¬ 
dent? 

How long, to your knowledge, 
has the applicant been such 
resident thereof? 


12. To what extent would you 
yourself give the applicant 
employment in a position sim¬ 
ilar to that which he seeks? 


_years.months. 

13. Can you state positively that 
the applicant’s character is 
unimpeachable and his repu¬ 
tation for sobriety and moral¬ 
ity unquestionably good? 



The above statement and answers are in my own handwriting (have been dictated and carefully read 
by me), and are true to the best of my knowledge and belief. 

Note.—I f the statement and answers are dictated, strike out the statement above that thoy are in the handwriting of tho siguer. 


(Signature of voucher) .. 

(Post-office address) 


Date 


10 . 
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MEDICAL. CERTIFICATE. 

This medlrmJ certificate fa required of ail applicants. 

S B —The examining phrwriaa is relocated to rood thin certificate carefn’ly before begimsiug the examination and to note applicant's torvm to qu»*ions 3 and 5* of the 
application. Applicant* far tit* Railway Ma i berric# must b« examined divested of their ckxhing. Appueamu for petitions m the Public Health aud Marine-He pataJ Semce 
man be examined by physician* in that service. All eotnc* upon Uua certificate most be made in ink. 

If train re* or correction* be made in an«wrr to qoetiioo* contained la “ Medical Certificate." or in date of ane. certification most be made am the tuarra by the physician 
ehowia* inch correction*. All physical defect* moat be futU/ dsmrib ed opposite the question or under the bet heading \_4). •* K," rignt; ** L," left. L nder kcmting 5 
tenaa poor, fair, average, good, or excellent. 


1. Exact welrht. in ordinary dot 

l The pbytirian n 


nr. without o vercoat or hat_ 

a bim~- f wetgfa th*- applicant., 


3- E.xact height without boots or shoe*... 

(Tb^hrM^an mast t 

3. Girth wai«t at t f umb 


.-feet.. 

• the app.f-aat.) 


4. Girth (thorax at level of fourth rib): 

At rat_ 


fit foil inspiration . 
At fu'd r-xpira Tj r: 


a. D»mf of robustness 


C. M*ioi: (Test both eyas for both near and distant vision. osinz if 

V*t types.) 


poerible. Snellen’* 


Is the applicant's tight defective: if an, to what extent*_ 


Is the applicant cotor blind? _ 

Hoee the applicant wear gl*mm 7 .. 
Should the ugpfcant wear ^a—T 


7. Hearing: 

Ticking of watch 

Orrih&arr i 


-feet. 

-feet. 


S- Has the applicant aay defect of speech! If so, describe it.. 


■ ■ T - * - - _ 

10. Nasal tot 


f- 


( - 


Hj^oath and ghaT3rax^teeth. topsili. etc, i 


14. Is there evidence of disease. I 
or of abnormal fanrtioav of ; 
the ferrbro-apiaal or i 
pathetic atrvuas syttfa 


©a*. of ! 
r *ym- | 
eu ! | 


12. Pmlmonary soands prod iced: 

(a) By ansccUatioo_ 

<») By , 


Bales, if any- 


16. Ire there any indications of 
disease or of deraarement of 
faactioa of the organa of 
respiration or their append¬ 
ages I Describe fully. 


Pulse: 

When sitting s beats per min.. 


filter testing agility : “ _; 

(Hop oa one foot a distance of 12 feet.) 

Cardiac condition shown ( murmurs, rhythm, etc.): 

(a) On palpation___ 

(L) “ percussion----- 

(e) 11 auscultation_ 


1*. Has he been successfully vaccinated within the past five years! .... 


19. fire there any indications of 
disease of the heart or of 
blood vessels ! Describe fully. 


12. Has the applicant any cnrmtnre of spine L. 

If no. give extent and cause. 


jj^Limhs (defect*, deformity, varicose veins, nleera. etc.) 


20. Are there evidences of dis¬ 
ease of the directive sy*tei 
or of any of the abdominal 
organs! Describe fully. 


Is- f 

“ , 


!: 


21. Has the applicant chromatism, coat, chronic catarrh of any organ, disease or defect of any of the organs of special sense, hernia, varicocele, sarcocele, 

nyarocelr, hemorrhoids, fistula in auo, enlarged lymphatic glands or other tamer, any renito-urinary disease, or any entaoeons disease, or any evidence 

of having bad venereal disease!____ 

22. Has the applicant any predisposition, either hereditary or acquired, to aay constitutional disease, or any tendency to disease or disability which is likely to 

nnflt him for the performance of the work of the position which he seeks! 


26. 


i.aa d lfs a.tft.nJi 


24. Give here a supplemental and complete description of every abnormality, disease, or physical defect, past or present: 


Tbi* spore to be filled in by the applicant In hi*) 

own handwriting, in the presence of the physician. ( (Signature of applicant.) ___ 

I cxuTTfT that I have made a thorough examination of and personally weighed and measured the above-named applicant, that each and all of the above answers are in 
my cram handwriting and are true, and that the applicant wrote his signature, just above, in my presence. 

(Signature of physician.) ___ 

Date, _, 19 _ ( P- 0. addrtsi of physician,) __ 

Applicant will NOT fill the following blanks.) 

Final certificate of naturalization of ..... 

(Name of person naturalized.) 

issued by the .... Court of ____ _ _ __ 

(City.) (Stated) 

on — , 1 -, was filed with this application by the applicant, and was found by me to be 

in due form in all respects. The ceitificate was returned to the applicant on ., 19 . 

®—1240 (InitialsJ ___ 
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REGULATIONS GOVERNING APPOINTMENTS TO AND PROMOTIONS AND TRANSFERS IN THE MINTS AND ASSAY OFFICES OF 

THE UNITED STATES. APPROVED APRIL 18, 1910. 


1910 . 

Department Circular No. 18 . 
Division of Appointment*. 


Treasury Department, 

OFFICE OF THE SECRETARY, 

Washington, April 18, 1910 . 


To the Superintendents , Operating Officers, and Employees 

in the Mints and Assay Offices of the United States: 

The following regulations governing appointments to and promotions and transfers in the 
mints and assay offices of the United States, having been approved by the Director of the Mint, 
the Secretary of the Treasury, and the Civil Service Commission, are hereby published and 
promulgated for the information and guidance of those concerned, and will be enforced in all 
the mints and assay offices of the United States. 

FRANKLIN MacVEAGH, 

Secretary. 


REGULATIONS GOVERNING CHANGES IN THE UNITED STATES MINTS AND 

ASSAY OFFICES. 

(These regulations supersede those promulgated in Department Circular No. 15, approved February 28, 1908. They are 
subordinate to the Civil Service rules and are to he construed in conformity therewith.) 

I.—Schedules of Positions. 

Schedule A , positions excepted by the Civil Service rules. 

Appointments to these positions may be made by the Secretary of the Treasury without 
examination upon nomination by the head of the establishment: 

1. One private secretary or confidential clerk to the superintendent, and one cashier in each 
mint and in the assay office at New York. 

The other positions formerly excepted under this class were restored to the competitive class 
by Executive orders of February 4, 1908, and April 4, lulO. 

Schedxde B , technical positions. 

Appointments to the following positions will be made from registers of eligibles established 
through appropriate examinations: 

Assistant assayer; assayer’s assistant; assistant coiner; assistant melter and refiner; assist¬ 
ant engraver; curator; chief electrician; chemist; dynamo tender; engineer; assistant engineer; 
foreman of laboratory; superintendent of refinery; foreman of refinery; weigher in assay 
department; foreman and assistant foreman not in Schedule D. 

Schedule C , clerical positions. 

1. Appointments to these positions will be made from eligibles without regard to experience, 
from first-grade registers: 

Clerk; register of deposits; custodian of vaults. 

2. Appointments to these positions will be made from among eligibles who have had appro¬ 
priate experience: 

Cashiers in assay offices other than that of New York city; assistant cashier; bookkeeper; 
all clerical positions requiring qualifications not tested by the ordinary clerk examination; chief 
clerk. 
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Schedule Z>, mechanical trades and other skilled positions . 


Note,— For all positions under this schedule evidence will be required of the physical fitness of applicants to fill 
the positions for which they are examined. 

1. Appointments to these positions will he made after a registration test based upon ex¬ 
perience and previous employment: 

Annealer; melter; blacksmith; carpenter; cutter; die maker; fireman; lead burner; 
machinist; painter; plumber; roller; sewing woman; prover; electrician; skilled workman; 
foreman and assistant foreman not in Schedule B; scale repairer. 

2. Appointments to these positions will be made after an examination consisting of a simple 
educational test and a rating based upon previous employment: 

Superintendent of building; captain of the watch; watchman; helper; messenger; selector- 
guide; coin counter; elevator conductor; janitor; janitress; telephone operator. 


Schedule E , technical assistants . 


Appointments to these positions will be made after competitive examination in electrical 
engineering, mechanical engineering, chemistry and metallurgy, and chemistry and assaying 
to which examination only graduates from technical schools of recognized standing who are 
over twenty and under twenty-five years of age will be admitted. 


Schedule F, unclassified positions. 

1. Appointments to these positions in the assay offices at New York, St. Louis and Seattle 
ft? the m ? n , ts at , Den ver New Orleans, Philadelphia, and San Francisco, shall be made from 
the iaboi registers kept by the secretary of the appropriate civil service district. In other assay 
offices appointments to this schedule may be made without registration 7 

are regularly wh?li|“o n ' te“"ulkUfed manSll &£*'’***'* ”*** their occu P ants 


II.— Amendment of Schedules. 


III.— Records of 1 Efficiency. 

by the WrectoS ftetint aub, ? “to?Ll™roTaf l0 ^ °n such . ,0 .™ s « may be prescribed 
mining their relative Lrits indSess to St PachemnWeT’^V Ti6W to det “- 

1^ • URLOUGH AND REEMPLOYMENT. 

phia, and^JlaTF‘raSco nt S e the S Sy’ > ofSMIt^ew York and^Mttle W* ? rlean f> PUIodc1 ' 

SSSSi ?faLYMono^ -mP'oym^tXcUo SftSXEZ 


‘good. rersons rated as excellent in both workmanship X 1U l r v r “ s of “excellent” or 
for reemployment. Employees not obtaining the ratin^f*! shall be first considered 

nently separated from the service and reasons"for tnu*h -.<? excellent or good shall be perma- 
, 3- The District Secretary shall keep a Hst of S S€ T a ™ tlon given them in writing 

eligible for reemployment and shall certify to the^S?®^ e “P lo yees and of all employees 

* leguianty of any nomination made by the 
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appointing officer for reemployment which is in conformity with section 2 of Article IV The 

=i,’sH S: r-S E “? 

XaU bJd?onSrfre^ g +h ffi r ''f and A ® u ® tai “ ed the Director of the Mintand the Commission 


V.—Examinations. 


Examinations for positions which are not filled from established registers will be held onlv 
n eligibles are needed and applications will not be given out undl tL examination ^ 
f ' ue aun °uncement oi the time, place, and subject of an examination will be made. 


when 
announced 


VI.— Promotions. 


aU ^^^ r ^^ n ^^ ,l * a ™^ l ^ l ^ I1 ®®^ >e ^ ll ^^*h eC| ^®e < tests > are^required' SS ^ 0n ^ ° De P ° Siti ° n to 

in the operating departments^ whfS’ff appr0priate P ° sitions 

^ Promotions from Subclerical to Clerical Grades. 

i’sfiftffirjs ssr may ^ 

the Commission for original entrance to positions in the clerical grade, and no person shall be 

* «**"*-*-* ^—WpJ'e-ng TheeSc/SX 

3. The promotions shall be limited to employees who have served at least two years in the 

mint or assay office in subclerical positions, original appointment to which is made through 
examination based on mental tests, whose efficiency ratings are highest, and who are willing 
to compete. & 

4. When the examination has been decided upon, the officer in charge shall nominate to the 
Director of the Mint not exceeding ten persons who are eligible under this regulation for each 
probable vacancy to be filled during the life of the register, accompanied by their applications 
and efficiency records, and upon request of the Director the Commission will hold the necessary 
examination and transmit the papers to the secretary of the civil service district in whose dis- 
tnct the mint or assay office is located. Vacancies shall be filled from among those rating 
highest in the examination in accordance with the civil service rules governing selection and 
appointment. 

5. Promotions from the promotion register provided by this regulation shall be made to 
the lowest class in the clerical grade or to a class no higher than the class from which the pro¬ 
motion is made. 
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VIII.— Transfers. 


mint or assay office to another may be made without certificate of the 
ioes not involve an essential change of duties or a promotion requinng 


1. Transfers from one 
Commission if the action does 

an exammatmn.^ fcetween other parts of the service and the mint and assay office service may be 

made only upon the certificate of the Commission. 

IX. —Details. 

Vacancies occurring in the mint service shall not be filled by detailing employees from ofh^r 
positions for a longer period of time than is required to secure appointment to the position 
vacated in the regular way provided by the civil service act. 

X. —Reinstatements. 

Reinstatement of employees who resigned, or who were removed for reasons other than 
lack of work or reduction of force, may be made on certificate of the Commission and within a 
year from their separation, but the time limitation does not apply to a person who served Lin the 
civil war or the war with Spain and was honorably discharged, or his widow, 01 any army 
nurse of either war. 

XI. —Board of Examiners. 

The United States has been divided into districts, the work of the Commission in each 
beino- under the direction of a secretary. The United States mints and assay offices m the 

several districts and the addresses of the district secretaries are as follows: 

Assay Office , New York. —Secretary, Second Civil Service District, Custom-House, JNew 
York 

Mint Philadelphia, Pa. —Secretary, Third Civil Service District, Post-office, Philadelphia, Pa. 
Assay Office, Charlotte , N. C.— Secretary, Fourth Civil Service District Washington, D. C. 
Assay Office, Deadwood, S. Dak. —Secretary, Eighth Civil Service District, Post-office, 
Sij Minn 

Assay Office, St. Louis, Mo.— Secretary, Ninth Civil Service District, Old Federal Building, 

Mint, New Orleans, La. —Secretary, Tenth Civil Service District, Custom-house, blew 

0rle j£* L Dem>er, Colo.— Secretary, Eleventh Civil Service District, Post-office. Denver, Colo. 
After July 1, 1910, address Secretary, Twelfth Civil Service District, San Francisco, Cal. 

Mint, San Francisco, Cal,; Assay Office, Carson, Nev.; Assay Office, Boise, Idaho; Assay 
Office Helena, Mont.; Assay Office, Seattle, Wash.-, and Assay Office, Salt Lake City, Utali.— 
Secretary, Twelfth Civil Service District, Room 241, Post-office Building, San Francisco, Cal. 
After July 1, in 10, the assay offices at Boise, Idaho; Helena, Mont., and Seattle, Wash., will be 

in the Eleventh District, with headquarters at Seattle. . , . . , 

One or more employees of each mint or assay office are designated as members ot the local 
board one local member at each office being known as “local secretary.” The local members, 
subiect to the direction of the district secretary, assist in the conduct of examinations and per¬ 
form such other duties pertaining to the work of the Commission as may be necessary, following 
the “Instructions to boards of examiners,” Form No. 131, Civil Service Commission, which form 
shall govern the procedure in examinations and appointments. 

Local members do not correspond with the Commission, but receive their instructions from 
and address their correspondence to the district secretary, unless otherwise directed by the 

C °“Ippro?ed: A. PIATT ANDREW 

Director of the Mint. 

Approved: FRANKLIN MacVEAGH, 

St c ret ary of the Treasury. 

Approved by order of the United States Civil Service Commission: 

JOHN C. BLACK, 

President. 


u. a s d g V 1L°^RV 7 ICE COMMISSION APPLICATION FOR FEDER AL EMPLOYMENT Form approved. 

na^Sd °n°the Snno? n ement = ar ® fully and all directions. Mail this application to the offtee 

"h.Mnounr-«m«nf M?i en C, Be „ sure ‘“P 01 »° lhe ">« office any other form, required by 
your addmss ' N T ** ° ffic ® Wilh which Yon fil ® ^ 8 application ol any change to 


No. 50-R046. 


1. Name of examination, or kind of position applied for: 

2. Optional subject (if mentioned in examination announcement): 


3. Place of employment applied for: 

TPirsTnameT^* 


4. Mr. 

Mrs. 

Mias 


(Middle) (Maiden, if any)™ -1 (East)" 


5. Street and number or R. D. number: 


City or post office (including postal zone), and State: 
6. Legal or voting residence (State): 


7. Office phone No.: 


Home phone: 


8. Place of birth (city and State; if born outside U. S.. name city and country): 


9. Date of birth (month, day, year): 


12 . 


J Married 
H Single 


13. Height without shoes: 

-feet inches 


10- birthday: U ‘ □ Male 

] Female 


Weight: 


pounds 


14. Have you ever been employed by the Federal Government? Q Yes Q No 

If now employed by the Federal Government, give present grade and date of 
last change in grade: 


DO NOT WRITE IN THIS BLOCK 
For Use of Civil Service Commission Only 



Indicate "Yes" or "No" answer by placing X in proper column 

YES 

NO 

15. (a) Would you accept short-term appointment, if offered, 
for— , 1 to 3 months? 



3 to 6 months?. 



6 to 12 months?.. _ 



(b) Would you accept appointment, if offered— 

In Washington. D. C.?_ 



anywhere in the United States?.. 



outside the United States?.. 







CH Appor. 

] Non-appor. 


Material 
C] Submitted « 
f~l Returned 


Entered register: 


Notations: 


App. Review: 


Approved: 


OPTION 

GRADE 

EARNED 

RATING 

PREFER¬ 

ENCE 

AUGM. 

RATING 




1 1 5 points 
^ (tent) 

10 points 







— -- 


[-I Wife or 
^ Widow 

[~~| Disal. 

Being 
^ investi¬ 
gated 














INITIALS AND 
DATE 






15. (c) If you will accept appointment in certain locations ONLY, give acceptable 
locations: 


(d) What is the lowest entrance salary you will accept: $_ 

per year. 

You will not be considered for positions paying loss. 

(e) If you are willing to travel, specify: 

CH Occasionally Q Frequently Q Constantly 


16. EXPERIENCE.—You are requested to furnish all information asked for below in sufficient detail to enable the Civil rv roni)ae , nn „ * 

officers of agencies to determine your qualifications for the position for which you are applying In the SDaces Drovided helo^T d appol ? tlng 

held. Use a separate bl3ck for EACH position. You mav also include any pertinent religioul cd^c wXro o^omaSza^nal Y °1 haV J 

olth»r With or without compor.saUon. .howing tho«umb« of hour, per week andweeks per year in wh.ch you were engaged in suih o^<my h Slarl vmhyotr^RES^T 

SKS.1? ffSSS£fSSSSt EW “ ““»“ v~ Aw™.» 'StS. 7JS'£. 

(Q) ea^ Jon.ThVnTme Y ^d n P ° S “ i0n ° ^ ^ ** shoWn in Item 4 ° f 11118 a PP lication - * ve under "Description of your work” for 

(b) If you have never been employed or are now unemployed, indicate that fact in the space provided below for "Present Position.'' 


PRESENT POSITION 

Exact title of your present position: 


Dates of employment: (Month, year) 

From: 


To present time 


Place of employment (city and State): 


Name and address of employer (firm, organization, or person). 
If Federal, name department, bureau or establishment, and 
division: 


Kind of business or organization (e. g., wholesale silk, insurance 

agency, mfg. of locks, etc.): 


Number and kind of employees supervised by you: 


Name and title of immediate supervisor: 


Reason for desiring to change employment 


Salary or earnings: 

Starting, $ per 

Present, $ per 


Description of your work: 


(CONTINUED ON NEXT PAGE) 


ett—19—47208-1 



































































































































































































































































































































































































































FULL NAME 


24. May Inquiry be made of your present employer regarding your charact er, qualification., etc.? □ Yes □ No 

Indicate “Yes” or "No" answer by placing X In proper column, 


Indicate "Yes" or "No" answer by placing X In proper column. 


NO 


25. Are you a citizen of the United States?. 


26. Do you advocate or have you ever advocated, or are you now 
or nave you ever been a member of any organization that 
advocates the overthrow of the Government of the United States 

by force or violence?——-——------ 

If your answer is "Yes," give complete details in Item 38. 


27. Within the past 12 months, have you habitually used lntoxi- 
cating beverages to excess-- 


28. Since your 16th birthday, have you ever been convicted, or 

fined, or imprisoned, or placed on probation, or have you 
ever been ordered to deposit bail, for the violation of any law 
police regulation or ordinance (excluding nunor traffic violations 
for which a fine of $25 or less was imposed)?- 

If your answer Is "Yes," list all such cases under Item 38 be- 
low. Give In each case (1) the date; (2) the nature of the offense 
or violation; (3) the name and location of the court; (4) the Penalty 
imposed, if any, or other disposition of the caBe. If appointed 
your fingerprints will be taken. 


29 Have you ever been discharged or forced to resign for mis¬ 
conduct or unsatisfactory service from any position?- 

If your answer is "Yes," give in Item 38 the name and address 
of employer, date, and reason in each case. 

30. Do you receive an annuity from the U. S. or D. C. Government 
under any retirement act or any pension or other compensation 

for military or naval service? . 

If your answer is "Yes," give in Item 38 reason for retirement, 
that is age, optional, disability, or by reason of voluntary or In¬ 
voluntary separation after 5 years' service; amount of retirement 
pay, and under what retirement act; and rating if retired from 
military or naval service. 

31. Are you an official or employee of any State, Territory, county. 

or municipality?--—-- 

If your answer is "Yes," give details In Item 38. 

32 Does the U. S. Government employ in a civilian capacity any 
relative of yours (by blood or marriage) with whom you live 

or have lived within the past 6 months?- 

U your answer Is "Yes." show tn Item 38 for EACH«uchrela- 
five: (1) full name; (2) present address; (3) relationship; (4) de¬ 
partment or agency by whom employed, and (5) kind of appoint¬ 
ment 

33. Have you ever had a nervous break-down?— 

If y0 ur ans wer is "Yes," give complete details in Item 38. 

34. Have you ever had tuberculosis?. 

If your answer is "Yes," give complete details in Item 38. 


YES 


NO 


35. Have you any physical defect or disability whatsoever? -. 
Xf your answer is "Yes," give complete details ln^Item^38^ 


36. (a) Were you ever in the United States Military or Naval 

Service during time of War?----- 

(b) Is the word "honorable" or the word "satisfactory" used 

in your discharge or separation papers to show the type 
of your discharge or separation?--------—-— 

(c) Was service performed on an active full-time basis, 

with full military pay and allowances?- 


(d) 


Date of entry or entries into serv¬ 
ice: 

Date of separation or separations; | 

Branch of service 
(Army, Navy, M. C.. 
C. G., etc.) 

Grade (rank) or rat¬ 
ing at time of separa¬ 
tion: 

Serial No. 


IF YOUR ANSWERS TO THIS QUESTION (No. 36) INDICATE THAT YOU 
ARE ENTITXEDTO VETERAN PREFERENCE, SUCH PREFERENCE WILL BE 
CREDITED IN THE EXAMINATION. IF APPOINTED. YOU WILL BE REQUIRED 
TO FURNISH TO THE APPOINTING OFFICER, PRIOR TO ENTRY ON DUTY, 
OFFICIAL EVIDENCE OF SEPARATION FROM YOUR LATEST PERIOD OF AC- 
SvE SERVICEINTHE^MED FORCES OF THE UNITED STATES DURING 
TIME OF WAR. DO NOT SUBMIT PROOF OF DISCHARGE OR SEPARATION 
WITH THIS APPLICATION. 


Indicate "Yes" or "No" answer by placing X in proper column. 


37. (a) If you served in the U. S. Military or Naval Service dur¬ 
ing peacetime ONLY, did you participate in a cam¬ 
paign or expedition and receive a campaign badge or 
service ribbon?- 

(b) Are you a disabled veteran?- 

(c) Are you the unmarried widow of a veteran?- 

(d) Are you the wife of a veteran who has service-con¬ 
nected disability?--—-—-—-— - 

IF YOUR ANSWER TO QUESTION 37 (a), (b), (c), OR (d) IS "YES," AND YOU 
WISH TO CLAIM VETERAN PREFERENCE, ATTACH TO THIS APPLICATION 
VETERAN PREFERENCE CLAIM (CIVIL SERVICE COMMISSION FORM 14) 
TOGETHER^ WITTITHE NECESSARY PROOF SPECIFIED THEREIN. 


YES 

NO | 










THIS SPACE FOR USE OF APPOINTING OFFICE ONLY 
The Information contained in the answers to Question 36 above has been veri¬ 
fied by comparison with the discharge certificate on — - -----—19-.-_ 


Agency; 


Title; 


ITEM No. 


ITEM No. 


H more space 1* required, uso paper the same sdxe as this page. 

Site] and C £^t T to£^STao^l’edge and belief, and are made In good faith. 


^SanTour namlTln \nK~ (one”given name, Initial or initials, and surname). If female, preftx’Miss or 
Mrs and tf married use your own qirvn name as "Mrs. Mary L. Doe.") 

































































































STANDARD FORM 57-NOV. 1947 
U. S. CIVIL SERVICE COMMISSION 


APPLICATION FOR FEDERAL EMPLOYMENT 


APPROVAL EXPIRES 
NOV. 30, 1948. 


INSTRUCTIONS: In order to prevent delay in consideration of your appli¬ 
cation, answer every question on this form clearly and completely. Type¬ 
write or print in INK. In applying for a specific United States Civil Service 
examination, read the examination announcement carefully and follow all 
direct ions. If you are applying for a WRITTEN examination, follow the 
1. NAME of examination or kind of position applied for 


instructions on the admission card regarding disposition of this application. 
If you are applying for an UNWRITTEN examination, mail this application 
to the office named in the announcement. Be sure to mail to the same office 
any other forms req uired by the announcement. Notify the office with which 
you file this application of any change in your address. 


2. OPTION(S) (i/ mentioned in examination announcement) 


3. PLACE OF EMPLOYMENT APPLIED FOR ( City and State) 


4. DATE OF THIS APPLICATION 


5. MR. ( First name) ( Middle ) ( Maiden , if any) (Last) 

MRS. 

MISS 


6 (A) STREET AND NUMBER OR R. D. NUMBER 


(B) CITY OR POST OFFICE (including postal zone ) AND STATE 


7. LEGAL OR VOTING RESIDENCE (Stare) 


8. (A) OFFICE PHONE 


CB) HOME PHONE 


9. DATE OF BIRTH (month, day , year) 


10 . 


□ MARRIED 

EH SINGLE 


11. PLACE OF BIRTH (city and State; if born outside U . S., name city and country) 


12 ' IZ) MALE 

I I FEMALE 


13. (A) HEIGHT WITHOUT SHOES: 

% 

FEET INCHES 


(B) WEIGHT: 

POUNDS 


14. (A) HAVE YOU EVER BEEN EMPLOYED BY THE FEDERAL GOVERNMENT? EH YES EH NO 
(B) IF SO. GIVE LAST GRADE AND DATE OF LAST CHANGE IN GRADE 


DO NOT WRITE IN THIS BLOCK 
For Use of Civil Service Commission Only 


EH APPOR. 

□ NON-APPOR. 


MATERIAL 

□ SUBMITTED 

□ RETURNED 


ENTERED REGISTER: 


NOTATIONS: 


APP. REVIEW: 


APPROVED: 


OPTION 

GRADE 

EARNED 

RATING 




.. 














INITIALS AND 
DATE 




PREFER¬ 

ENCE 


r"| POINTS 
L —" (TENT.) 

n 10 

I—1 POINTS 

r—, WIFE 

□ 0R 

— WIDOW 

□ D,SAL - 

□ BEING 
INVES¬ 
TIGATED 


AUGM 

RATING 


15. (A) WHAT IS THE LOWEST ENTRANCE SALARY YOU WILL ACCEPT? % _ 

PER YEAR. 

You will not be considered for any position with a lower entrance 
salary. 

(B) CHECK IF YOU WILL ACCEPT SHORT-TERM APPOINTMENT IF OFFERED. FOR: 

CD 1 TO 3 MONTHS O 3 TO 6 MONTHS □ 6 TO 12 MONTHS 

NOTE. Acceptance or refusal of a temporary short-term appointment 
will not affect your opportunity to obtain a probational appointment. 


(C) IF YOU ARE WILLING TO TRAVEL. SPECIFY: 

□ OCCASIONALLY □ FREQUENTLY □ 


CONSTANTLY 


(D) CHECK IF YOU WILL ACCEPT APPOINTMENT. IF OFFERED: 

□ IN WASHINGTON. D. C. CH ANYWHERE IN THE UNITED STATES 
EH OUTSIDE THE UNITED STATES 

(E) IF YOU WILL ACCEPT APPOINTMENT IN CERTAIN LOCATIONS ONLY. GIVE ACCEPTABLE 
LOCATIONS: 


16. EXPERIENCE: It is important for you to furnish all information requested 
below in sufficient detail to enable the Civil Service Commission and the 
appointing officers of agencies to give you full credit in determining your 
qualifications. Use a separate block for each position. Start with your 
present position and work back, explaining clearly the principal tasks which 
you performed in each position, accounting for all periods of unemployment. 
Experience gained more than 15 years ago which is not pertinent to the work 
for which you are applying may be summarized in one or more of the blocks. 
If your duties changed materially while working for the same employer, use 
a separate block to describe each position. You may include any pertinent 


religious, civic, welfare, or organizational activity which you have performed, 
either with or without compensation, showing the number of hours per week 
and weeks per year in which you were engaged in such activity. Military 
experience should be described in the spaces below in its proper sequence. 

(a) If you were ever employed in any position under a name different from 
that shown in Item 5 of this application, give under “Description of your 
work** for each position, the name used. 

(b) If you have never been employed or are now unemployed, indicate 
that fact in the space provided below for “Present Position.” 




PRESENT POSITION 


DATES OF EMPLOYMENT (month, year) 

FROM: TO PRESENT TIME 


PLACE OF EMPLOYMENT (city and State) 


EXACT TITLE OF YOUR PRESENT POSITION 


CLASSIFICATION GRADE (if 

in Federal Service) 


SALARY OR EARNINGS: 
STARTING. $ PER 

PRESENT. J PER 


NAME AND ADDRESS OF EMPLOYER (firm, organization, or person; if Federal, 
name department , bureau or establishment, and division) 


NUMBER AND KIND OF EMPLOYEES SUPERVISED BY YOU” 


NAME AND TITLE OF IMMEDIATE SUPERVISOR 


KIND OF BUSINESS OR ORGANIZATION (e. g., wholesale silk, insurance agency 

manufacture of locks, etc.) * * 


REASON FOR DESIRING TO CHANGE EMPLOYMENT 


DESCRIPTION OF YOUR WORK 


(CONTINUED ON NEXT PAGE) 


16-53945-1 



















































































































16. CONTINUED 


DATES OF EMPLOYMENT (month, year ) 

FROM: TO: 


EXACT TITLE OF YOUR POSITION 


PLACE OF EMPLOYMENT {city and State ) 


CLASSIFICATION GRADE 

SAURY OR EARNINGS: 


(if in Federal service) 

STARTING % 

PER 


FINAL S 

PER 


NAME AND ADDRESS OF EMPLOYER (firm, organization, or person; if Federal , 

name department , bureau or establishment, and division ) 


NUMBER AND KIND OF EMPLOYEES SUPERVISED BY YOU 


DESCRIPTION OF YOUR WORK 


NAME AND TITLE OF IMMEDIATE SUPERVISOR 


KIND OF BUSINESS OR ORGANIZATION (e. g., wholesale silk, insurance agency, 
manufacture of locks, etc.) 


REASON FOR LEAVING 


(month, year) 

EXACT TITLE OF YOUR POSITION 

CUSSIFICATION GRADE 

SALARY OR EARNINGS; 



(if in Federal service) 

STARTING S 

PER | 

TO: 



FINAL S 

PER 


®° 

FROM: 


PLACE OF EMPLOYMENT ( city and State ) 


NAME AND ADDRESS OF EMPLOYER (firm, organization, or person; if Federal, 
name department, bureau or establishment, and division ) 


NUMBER AND KIND OF EMPLOYEES SUPERVISED BY YOU 


NAME AND TITLE OF IMMEDIATE SUPERVISOR 


KIND OF BUSINESS OR ORGANIZATION (e. g., wholesale silk, insurance agency, 
manufacture of locks, etc.) 


REASON FOR LEAVING 


DESCRIPTION OF YOUR WORK 


I ^ DATES OF EMPLOYMENT (month, year ) 

| FROM: TO: 

EXACT TITLE OF YOUR POSITION 

CLASSIFICATION GRADE 
(if in Federal service) 

SAURY OR EARNINGS: 

STARTING $ PER 

FINAL % PER 1 

I PLACE OF EMPLOYMENT (city and State) 

NAME AND TITLE OF IMMEDIATE SUPERVISOR 

1 NAME AND ADDRESS OF EMPLOYER (firm, organization, or person; if Federal, 

1 name department, bureau or establishment, and division ) 

KIND OF BUSINESS OR ORGANIZATION (e. g., wholesale silk, insurance agency, 1 
manufacture of locks , etc.) 

I NUMBER AND KIND OF EMPLOYEES SUPERVISED BY YOU 

REASON FOR LEAVING 


DESCRIPTION OF YOUR WORK 


20- 





































































































DATES OF EMPLOYMENT (month, year) 

FROM. TO: 

EXACT TITLE OF YOUR POSITION 

CLASSIFICATION GRADE 
(if in Federal service) 

SALARY OR EARNINGS: 

STARTING * PER 

FINAL 5 PER 

PLACE OF EMPLOYMENT (city and State) 

NAME AND TITLE OF IMMEDIATE SUPERVISOR 

NAME AND ADDRESS OF EMPLOYER (firm, organization, or person; if Federal , 
name department , bureau or establishment, and division ) 

KIND OF BUSINESS OR ORGANIZATION (e. g., wholesale silk, insurance agency „ 
manufacture of locks, etc.) 


NUMBER AND KIND OF EMPLOYEES SUPERVISED BY YOU 


REASON FOR LEAVING 


DESCRIPTION OF YOUR WORK 


If more space is required, use a continuation sheet (Standard Form No. 58) or a sheet of paper the same size as this page. Write on each sheet your name, 
address, date of birth, and examination title. Attach to inside of this application. 


17. MILITARY TRAINING:- In the space below, describe any training received in 
the Armed Services (not already listed under Item 16) that would assist 
appointing officers in placing you most effectively. Indicate actual amount 


of training received, such as hours per week. Detailed information regard¬ 
ing any special service schools you attended is especially important. (Extra 
pages may be used to give full descriptions.) 


DATES 

LOCATION 

DESCRIPTION OF TRAINING 

FROM 

TO 
















. —-* f 





1 









18 EDUCATION. ( Circle highest grade completed): 

1 2 3 4 5 6 7 8 9 10 11 12 

MARK(X)THE APPROPRIATE BOX TO INDICATE SATISFACTORY COMPLETION OF: 
□ ELEMENTARY SCHOOL □ JUNIOR HIGH SCHOOL □ SENIOR HIGH SCHOOL 


(A) GIVE NAME AND LOCATION OF LAST HIGH SCHOOL ATTENDED 


(B) SUBJECTS STUDIED IN HIGH SCHOOL WHICH APPLY TO POSITION DESIRED 


(C) NAME AND LOCATION OF COLLEGE OR UNIVERSITY 

MAJOR 

AND 

SPECIALTY 

DATES ATTENDED 

YEARS COMPLETED 

DEGREES CONFERRED 

SEMESTER 

HOURS 

CREDIT 

FROM 

TO 

DAY 

NIGHT 

TITLE 

DATE 





























(D) LIST YOUR CHIEF UNDERGRADUATE COLLEGE SUBJECTS 


LIST YOUR CHIEF GRADUATE COLLEGE SUBJECTS 


SEMESTER 

HOURS 


SUBJECTS STUDIED 

DATES ATTENDED 

YEARS C< 

DMPLETED 

FROM 

TO 

DAY 

NIGHT 











(E) OTHER TRAINING. SUCH AS VOCATIONAL. BUSINESS. STUDY COURSES GIVEN 
THROUGH THE ARMED FORCES INSTITUTE ( show name and location 
of school) OR “IN-SERVICE TRAINING " IN PUBLIC OR PRIVATE EMPLOYMENT 


I 19. INDICATE YOUR KNOWLEDGE OF 

FOREIGN LANGUAGES 

READING 

SPEAKING 

UNDERST’NG 

EXC. 

GOOD 

FAIR 

EXC. 

GOOD 

FAIR 

EXC. 

GOOD 

FAIR 






















.. uulm n. un <-c.ru iritu mtMbLK Ut ANY TRADE OR PRO 

FESSION (such as pilot , electrician, radio operator, teacher, lawyer , CPA, etc .)7 

LH YES O 


NO GIVE KIND OF LICENSE AND STATE: 


20 IF YOU HAVE TRAVELED OR RESIDED IN ANY FOREIGN COUNTRIES. INDICATE 
(!) NAMES OF COUNTRIES. (2) DATES AND LENGTH OF TIME SPENT THERE. AND 
0) REASON OR PURPOSE (e. g., military service , business , educa¬ 
tion, recreation) 


FIRST LICENSE OR CERTIFICATE (YEAR); 
LATEST LICENSE OR CERTIFICATE (YEAR): 


21 UST ANY SPECIAL SKILLS YOU POSSESS AND MACHINES AND EQUIPMENT YOU 
CAN USE. SUCH AS OPERATION OFSHORT-WAVE RADIO. MULTILITH, COMPTOM¬ 
ETER. KEY-PUNCH. TURRET LATHE. SCIENTIFIC OR PROFESSIONAL DEVICES 


APPROXIMATE NUMBER OF WORDS PER MINUTE IN TYPING SHORTHAND. 


23. GIVE ANY SPECIAL QUALIFICATIONS NOT COVERED ELSEWHERE IN YOUR APPLICATION SUCH AS 

(A) YOUR MORE IMPORTANT PUBLICATIONS (do not submit copies unle^reouested) 

(B) YOUR PATENTS OR INVENTIONS * unless requested) 

(C) PUBLIC SPEAKING AND PUBLIC RELATIONS EXPERIENCE 

(D) MEMBERSHIP IN PROFESSIONAL OR SCIENTIFIC SOCIETIES. ETC 

(E) HONORS AND FELLOWSHIPS RECEIVED. 
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24. REFERENCES: List three persons living in the United States or Territories of the United State* who are NOT related to you and who have ^finite knowledge of 
your qualification* and fitne** for the position for which you are applying. Do not repeat name* of supervisor* listed under Item 16 (EXPERIENCE;. 


FULL NAME 


PRESENT BUSINESS OR HOME ADDRESS 

(Give complete current address, including street and number) 


BUSINESS OR OCCUPATION 


INDICATE “YES” OR “NO" ANSWER BY PLACING “X” IN PROPER COLUMN 


25 MAY INQUIRY BE MADE OF YOUR PRESENT EMPLOYER REGARDING YOUR 
CHARACTER. QUALIFICATIONS. ETC.?. 


26 ARE YOU A CITIZEN OF OR DO YOU OWE ALLEGIANCE TO THE UNITED 
STATES?.-. 


27. ARE YOU NOW. OR HAVE YOU EVER BEEN. A MEMBER OF THE COMMUNIST 
PARTY. U. S. A.. OR ANY COMMUNIST ORGANIZATION?. 


28. ARE YOU NOW. OR HAVE YOU EVER BEEN. A MEMBER OF A FASCIST ORGAN- 
IZATION? .. 


29 ARE YOU NOW. OR HAVE YOU EVER BEEN. A MEMBER OF ANY ORGANIZATION, 
ASSOCIATION. MOVEMENT. GROUP. OR COMBINATION OF PERSONS WHICH AD¬ 
VOCATES THE OVERTHROW OF OUR CONSTITUTIONAL FORM OF GOVERNMENT. 
OR OF AN ORGANIZATION. ASSOCIATION. MOVEMENT. GROUP. OR COMBINATION 
OF PERSONS WHICH HAS ADOPTED A POLICY OF ADVOCATING OR APPROVING 
THE COMMISSION OF ACTS OF FORCE OR VIOLENCE TO DENY OTHER PERSONS 
THEIR RIGHTS UNDER THE CONSTITUTION OFTHE UNITED STATES OR OF SEEK- 
ING TO ALTER THE FORM OF GOVERNMENT OF THE UNITED STATES BY UNCON¬ 
STITUTIONAL MEANS? .... 


If your answer to question 27, 28, or 29 above is “yes,” state 
in Item 39 the names of all such organizations, associations, 
movements, groups, or combination of persons and dates of 
membership. Give complete details of your activities 
therein and make any explanation you desire regarding 
your membership or activities therein. 


30. SINCE YOUR 16TH BIRTHDAY. HAVE YOU EVER BEEN ARRESTED. INDICTED. 
OR SUMMONED INTO COURT AS A DEFENDANT IN A CRIMINAL PROCEEDING. 
OR CONVICTED. FINED. OR IMPRISONED OR PLACED ON PROBATION. OR HAVE 
YOU EVER BEEN ORDERED TO DEPOSIT BAIL OR COLLATERAL FOR THE VIOLA¬ 
TION OF ANY LAW. POLICE REGULATION OR ORDINANCE (EXCLUDING MINOR 
TRAFFIC VIOLATIONS FOR WHICH A FINE OR FORFEITURE OF 425 OR LESS WAS 

IMPOSED)?___ 

If your answer is “Yes,” list all such cases under Item 39 
below. Give in each case (I) the date; (2) the nature of the 
offense or violation; (3) the name and location of the court; 
(4 ) the penalty imposed, if any, or other disposition of the 
case. If appointed, your fingerprints will be taken. 


31. HAVE YOU EVER BEEN DISCHARGED. OR FORCED TO RESIGN. FOR MISCON¬ 
DUCT OR UNSATISFACTORY SERVICE FROM ANY POSITION?. 

If your answer is “Yes” give in Item 39 the name and 
address of employer, date, and reason in each case. 


32. HAVE YOU EVER BEEN BARRED BY THE U. S. CIVIL SERVICE COMMISSION 
FROM TAKING EXAMINATIONS OR ACCEPTING CIVIL SERVICE APPOINTMENTS?.. 

If your answer is “Yes,” give dates of and reasons for 
such debarment in Item 39. 


33. HAVE YOU ANY PHYSICAL HANDICAP. DISEASE. OR OTHER DISABILITY 

WHICH SHOULD BE CONSIDERED IN ASSIGNING YOU TO WORK?. 

If your answer is “Yes,” give complete details in Item 39 so 
that consideration can be given to your physical fitness for 
the job. 


34. DO YOU RECEIVE AN ANNUITY FROM THE UNITED STATES OR DISTRICT 
OF COLUMBIA GOVERNMENT UNDER ANY RETIREMENT ACT OR ANY PENSION 

OR OTHER COMPENSATION FOR MILITARY OR NAVAL SERVICE?. 

If your answer is “Yes,” give complete details in Item 39. 


YES 


NO 


INDICATE “YES” OR “NO” ANSWER BY PLACING “X” IN PROPER COLUMN 


35. ARE YOU AN OFFICIAL OR EMPLOYEE OF ANY STATE. TERRITORY. COUNTY. 

OR MUNICIPALITY?.-. 

If your answer is “Yes,” give details in Item 39. 


36. DOES THE UNITED STATES GOVERNMENT EMPLOY IN A CIVILIAN CAPACITY 
ANY RELATIVE OF YOURS (BY BLOOD OR MARRIAGE) WITH WHOM YOU LIVE 

OR HAVE LIVED WITHIN THE PAST 24 MONTHS?.. 

If your answer is “Yes” show in Item 39 for EACH such 
relative (1) full name; (2) present address; (3) relationship; 

(4) Department or Agency by which employed, and (5) kind 
ofjiggointment. 


YES 


NO 


SPECIAL INSTRUCTIONS FOR CLAIMING VETERAN PREFERENCE 

A. If you are claiming preference as a PEACETIME VETERAN who has 
been awarded a campaign badge or service ribbon, or as a DISABLED VET¬ 
ERAN, or as the WIFE OF A DISABLED VETERAN, or as the WIDOW OF 
A WAR OR CAMPAIGN VETERAN, attach Veteran Preference Claim, 
CSC Form 14, together with proof specified therein. 

B. If you are a WAR-TIME VETERAN not claiming disability preference, 
you should NOT submit your discharge with this application. Preference will 
be tentatively credited to you and if appointed, you will be required to submit 
to the appointing officer prior to entry on duty, official evidence of separa¬ 
tion from active service in the armed forces of the United States in time of war. 


37. (A) WERE YOU EVER IN THE UNITED STATES MILITARY OR NAVAL SERVICE 
DURING TIME OF WAR?__ 


(B) IS THE WORD “HONORABLE" OR THE WORD “SATISFACTORY" USED 

IN YOUR DISCHARGE OR SEPARATION PAPERS TO SHOW THE TYPE OF YOUR 
DISCHARGE OR SEPARATION?.. 

(C) WAS SERVICE PERFORMED ON AN ACTIVE FULL-TIME BASIS. WITH FULL 

MILITARY PAY AND ALLOWANCES?.. 


YES 

NO 








(D) DATE OF ENTRY OR ENTRIES INTO SERVICE DATE OF SEPARATION OR SEPARATIONS 


BRANCH OF SERVICE (Army, Navy , 
Marine Corps, Coast Guard, etc.) 


SERIAL NO. (if none, give grade or 
rating at time of separation). 


38. (A) IF YOU SERVED IN THE UNITED STATES MILITARY OR NAVAL SERVICE 
DURING PEACETIME ONLY. DID YOU PARTICIPATE IN A CAMPAIGN OR EXPEDI¬ 
TION AND RECEIVE A CAMPAIGN BADGE OR SERVICE RIBBON?. 


(B) ARE YOU A DISABLED VETERAN7... 

If so, and you have not listed your disability in answer to 
Item 33, explain in Item 39 below. 


(C) ARE YOU A VETERAN'S WIDOW WHO HAS NOT REMARRIED?_ 


(D) ARE YOU THE WIFE OF A VETERAN WHO HAS A SERVICE-CONNECTED 
DISABILITY WHICH DISQUALIFIES HIM FOR CIVIL SERVICE APPOINTMENT? 


YES 

NO 










THIS SPACE FOR USE OF APPOINTING OFFICER ONLY 

The information contained in the answers to Question 37 above has been veri¬ 
fied by comparison with the discharge certificate on_ _ 19 _ _ 


Agency: 


Title: 


39. SPACE FOR DETAILED ANSWERS TO OTHER QUESTIONS (indicate item numbers to which answers apply). 


ITEM NO 


ITEM NO. 







































of this application. 


Write on each sheet your name, address, date of birth, and examination title. Attach to inside 


Before signing this application check back over it to make sure that you have answered ALL questions correctly. 

I CERTIFY that the statements made by me in this application are true, complete, and correct to the best of my knowledge 
and belief, and are made in good faith. 

False statement on this application Mp, cirNATimr nr addi ioaut 

is punishable by Law (U. S. Code, PT SIGNATURE OF APPLICANT .....-. 

Title 18, Section 80). (Sign your name in INK (one given name, initial or initials, and surname). If female. 

___ prefix Miss or Mrs. and if married use your own given name as “Mrs. Mary L. Ooe’’) 


U. *. GOVERNMENT PRINTING OFFICE 
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STANDARD FORM 57-NOV. 1947 
U. S. CIVIL SERVICE COMMISSION 


APPLICATION FOR FEDERAL EMPLOYMENT 


APPROVAL EXPIRES 
NOV. 30. 1946. 


INSTRUCTIONS: In order to prevent delay in consideration of your appli¬ 

cation. answer every question on this form clearly and completely. Type¬ 
write or print in INK. In applying for a specific United States Civil Service 
examination, read the examination announcement carefully and follow all 
directions. - - - * * ** - 


instructions on the admission card regarding disposition of this application. 
If you are applying for an UNWRITTEN examination, mail this application 
to the office named in the announcement. Be sure to mail to the same office 
any other forms required by the announcement* Notify the office with which 


l. name of examination or kind of position applied for 

2. OPTION(S) (if mentioned in examination announcement) 

3. PLACE OF EMPLOYMENT APPLIED FOR ( City and State) 

4. DATE OF THIS APPLICATION 

5. MR. ( First name) (Middle) (Maide. 

MRS. 

MISS 

n, if any) (Last) 

6 (A) STREET AND NUMBER OR R. D. NUMBER 

(B) CITY OR POST OFFICE ( including postal zone) AND STATE 

7. LEGAL OR VOTING RESIDENCE (State) 8. (A) OFFICE PHONE 

• 

(B) HOME PHONE 

9. DATE OF BIRTH (month, day, year) 

10 ' 0 MARRIED 

EH SINGLE 

11. PLACE OF BIRTH (city and State; if born outside U. S., name city and country) 

12 CD male 

1 1 FEMALE 

13. (A) HEIGHT WITHOUT SHOES: (B) WEIGHT: 

.FEET .INCHES .POUNDS 


14. (A) HAVE YOU EVER BEEN EMPLOYED BY THE FEDERAL GOVERNMENT? □ YES □ NO 
(B) IF SO. GIVE LAST GRADE AND DATE OF LAST CHANGE IN GRADE 


15. (A) WHAT IS THE LOWEST ENTRANCE SALARY YOU WILL ACCEPT? $__ 

PER YEAR. 

You will not be considered for any position with a lower entrance 
salary. 

(B) CHECK IF YOU WILL ACCEPT SHORT-TERM APPOINTMENT IF OFFERED. FOR: 

□ I TO 3 MONTHS □ 3 TO 6 MONTHS □ 6 TO 12 MONTHS 

NOTE. Acceptance or refusal of a temporary short-term appointment 
will not affect your opportunity to obtain a probational appointment. 


(C) IF YOU ARE WILLING TO TRAVEL. SPECIFY: 

CD OCCASIONALLY □ FREQUENTLY □ 


CONSTANTLY 


DO NOT WRITE IN THIS BLOCK 
For Use of Civil Service Commission Only 


CD APPOR. 

□ NON-APPOR. 


MATERIAL 
CD SUBMITTED 
□ RETURNED 


ENTERED REGISTER: 


NOTATIONS: 

APP. REVIEW: 

APPROVED: 

OPTION 

GRADE 

EARNED 

RATING 

PREFER¬ 

ENCE 

AUGM. 

RATING 




_ 5 

I POINTS 
— (TENT.) 

| I io 

1—1 POINTS 
._, WIFE 

□ 0R 
WIDOW 

□ DISAL. 

_ being 

1 INVES- 
TIGATED 





% 

















INITIALS AND 
DATE 






(D) CHECK IF YOU WILL ACCEPT APPOINTMENT. IF OFFERED: 

O IN WASHINGTON. D. C. EH ANYWHERE IN THE UNITED STATES 
CD OUTSIDE THE UNITED STATES 

<B IF YOU WILL ACCEPT APPOINTMENT IN CERTAIN LOCATIONS ONLY. GIVE ACCEPTABLE 
LOCATIONS; 


16. EXPERIENCE: It is important for you to furnish all information requested 
below in sufficient detail to enable the Civil Service Commission and the 
appointing officers of agencies to give you full credit in determining your 
qualifications. Use a separate block for each position. Start with your 
present position and work back, explaining clearly the principal tasks which 
you performed in each position, accounting for all periods of unemployment. 
Experience gained more than 15 years ago which is not pertinent to the work 
for which you arc applying may be summarized in one or more of the blocks. 
If your duties changed materially while working for the same employer, use 
a separate block to describe each position.* You may include any pertinent 


religious, civic, welfare, or organizational activity which you have performed, 
either with or without compensation, showing the number of hours per week 
and weeks per year in which you were engaged in such activity. Military 
experience should be described in the spaces below in its proper sequence. 

(a) If you were ever employed in any position under a name different from 
that shown in Item 5 of this application, give under “Description of your 
work” for each position, the name used. 

(b) If you have never been employed or are now unemployed, indicate 
that fact in the space provided below for “Present Position.” 




PRESENT POSITION 


DATES OF EMPLOYMENT (month, year ) 

FROM: TO PRESENT TIME 


EXACT TITLE OF YOUR PRESENT POSITION 


CLASSIFICATION GRADE (// 

in Federal Service) 


SALARY OR EARNINGS: 

STARTING. $ PER 

PRESENT. $ PER 


PLACE OF EMPLOYMENT ( city and State) 


NAME AND ADDRESS OF EMPLOYER (firm, organization, or person; if Federal, 
name department , bureau or establishment , and division) 


NUMBER AND KIND OF EMPLOYEES SUPERVISED BY YOU 


NAME AND TITLE OF IMMEDIATE SUPERVISOR 


KIND OF BUSINESS OR ORGANIZATION (e. g., wholesale silk , insurance agency, 

manufacture of locks, etc.) 


REASON FOR DESIRING TO CHANGE EMPLOYMENT 


DESCRIPTION OF YOUR WORK 


(CONTINUED ON NEXT PAGE) 
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/ DATES OF EMPLOYMENT (month, year) 

I FROM. TO* 

EXACT TITLE OF YOUR POSITION 

CLASSIFICATION GRADE 

(if in Federal service) 

SALARY OR EARNINGS: I 

STARTING $ PER 

FINAL 5 PER 1 

I PLACE OF EMPLOYMENT (city and State) 

NAME AND TITLE OF IMMEDIATE SUPERVISOR 1 

1 NAME AND ADDRESS OF EMPLOYER (firm, organization , or person; if Federal , 

I name department , bureau or establishment , and division) 

KIND OF BUSINESS OR ORGANIZATION (e. g. f wholesale silk , insurance agency , 
manufacture of locks , etc.) 

I NUMBER AND KIND OF EMPLOYEES SUPERVISED BY YOU 

REASON FOR LEAVING* 


DESCRIPTION OF YOUR WORK 


~T~ 


If more space is required, use a continuation sheet (Standard Form No. 58) or a sheet of paper the same size as this page. Write on each sheet your name, 
address, date of birth, and examination title. Attach to inside of this application. 


17. MILITARY TRAINING: In the space below, describe any training received in 
the Armed Services (not already listed under Item 16) that would assist 
appointing officers in placing you most effectively. Indicate actual amount 


of training received, such as hours per week. Detailed information regard¬ 
ing any special service schools you attended is especially important. (Extra 
pages may be used to give full descriptions.) 


DATES 


FROM 


TO 


LOCATION 


DESCRIPTION OF TRAINING 


18 EDUCATION. (Circle highest grade completed): 

1 2 3 4 5 6 7 8 9 10 11 12 

MARK(X)THE APPROPRIATE BOX TO INDICATE SATISFACTORY COMPLETION OF: 
□ ELEMENTARY SCHOOL □ JUNIOR HIGH SCHOOL □ SENIOR HIGH SCHOOL 


(A) GIVE NAME AND LOCATION OF LAST HIGH SCHOOL ATTENDED 


(B) SUBJECTS STUDIED IN HIGH SCHOOL WHICH APPLY TO POSITION DESIRED 


(C) NAME AND LOCATION OF COLLEGE OR UNIVERSITY 

MAJOR 

AND 

SPECIALTY 

DATES ATTENDED 

YEARS COMPLETED 

DEGREES CONFERRED 

SEMESTER 

HOURS 

CREDIT 

FROM 

• TO 

DAY 

NIGHT . 

TITLE 

DATE 





























(D) LIST YOUR CHIEF UNDERGRADUATE COLLEGE SUBJECTS 


(E) OTHER TRAINING. SUCH AS VOCATIONAL. BUSINESS. STUDY COURSES GIVEN 
THROUGH THE ARMED FORCES INSTITUTE {show name and location 
of school) OR "IN-SERVICE TRAINING" IN PUBLIC OR PRIVATE EMPLOYMENT 


19. INDICATE YOUR KNOWLEDGE OF 
FOREIGN LANGUAGES 

READING „ 

SPEAKING 

UNDERST'NG 

EXC. 

GOOD 

FAIR 

EXC. 

GOOD 

FAIR 

EXC. 

GOOD 

FAIR 






















20 IF YOU HAVE TRAVELED OR RESIDED IN ANY FOREIGN COUNTRIES. INDICATE 
(!) NAMES OF COUNTRIES. (2) DATES AND LENGTH OF TIME SPENT THERE, AND 
(3) REASON OR PURPOSE (e. g., military service , business , educa¬ 
tion , recreation) 


21 LIST ANY SPECIAL SKILLS YOU POSSESS AND MACHINES AND EQUIPMENT YOU 
CAN USE. SUCH AS OPERATION OF SHORT-WAVE RADIO. MULTILITH, COMPTOM¬ 
ETER. KEY-PUNCH. TURRET LATHE. SCIENTIFIC OR PROFESSIONAL DEVICES 


APPROXIMATE NUMBER OF WORDS PER MINUTE IN TYPING --SHORTHAND. 


LIST YOUR CHIEF GRADUATE COLLEGE SUBJECTS 


SEMESTER 

HOURS 



SUBJECTS STUDIED 

DATES ATTENDED 

YEARS C< 

DMPLETED 

FROM 

TO 

DAY 

NIGHT 











22. ARE YOU NOW OR HAVE YOU EVER BEEN A LICENSED OR CERTIFIED MEMBER OF 
FESSION (such as pilot, electrician, radio operator, teacher, /awj 

dl YES [Z] NO GIVE KIND OF LICENSE AND STATE: 

FIRST LICENSE OR CERTIFICATE (YEAR): 

LATEST LICENSE OR CERTIFICATE (YEAR): 

ANY TRADE OR PRO- 
rer, CPA , etc.)? 

23. GIVE ANY SPECIAL QUALIFICATIONS NOT COVERED ELSEWHERE IN YOUR APPLICATION SUCH AS- 

<A) YOUR MORE IMPORTANT PUBLICATIONS (do not submit copies unless teanested) 

(B) YOUR PATENTS OR INVENTIONS ^ unxesa requested) 

(C) PUBLIC SPEAKING AND PUBLIC RELATIONS EXPERIENCE 

(D) MEMBERSHIP IN PROFESSIONAL OR SCIENTIFIC SOCIETIES ETC. 

(E) HONORS AND FELLOWSHIPS RECEIVED. 


16-63948-1 




































































































































24. REFERENCES: List three persons living in the United States or Territories of the United States who are NOT related to you and who have definite knowledge of 
your qualifications and fitness for the position for which you are applying. Do not repeat names of supervisors listed under Item 16 (EXPE RIENCE). _ 

PRESENT BUSINESS OR HOME ADDRESS 

(Give complete current address, including street and number ) 


FULL NAME 


BUSINESS OR OCCUPATION 


INDICATE "YES" OR “NO" ANSWER BY PLACING "X” IN PROPER COLUMN 

YES 

NO 

25. MAY INQUIRY BE MADE OF YOUR PRESENT EMPLOYER REGARDING YOUR 
CHARACTER. QUALIFICATIONS. ETC.? 




26. ARE YOU A CITIZEN OF OR DO YOU OWE ALLEGIANCE TO THE UNITED 

STATES?........ 



27. ARE YOU NOW. OR HAVE YOU EVER BEEN. A MEMBER OF THE COMMUNIST 
PARTY. U. S. A.. OR ANY COMMUNIST ORGANIZATION?... 



28. ARE YOU NOW. OR HAVE YOU EVER BEEN. A MEMBER OF A FASCIST ORGAN¬ 
IZATION? ........ 



29. ARE YOU NOW. OR HAVE YOU EVER BEEN, A MEMBER OF ANY ORGANIZATION. 
ASSOCIATION. MOVEMENT. GROUP. OR COMBINATION OF PERSONS WHICH AD¬ 
VOCATES THE OVERTHROW OF OUR CONSTITUTIONAL FORM OF GOVERNMENT. 
OR OF AN ORGANIZATION, ASSOCIATION. MOVEMENT. GROUP. OR COMBINATION 
OF PERSONS WHICH HAS ADOPTED A POLICY OF ADVOCATING OR APPROVING 
THE COMMISSION OF ACTS OF FORCE OR VIOLENCE TO DENY OTHER PERSONS 
THEIR RIGHTS UNDER THE CONSTITUTION OF THE UNITED STATES OR OF SEEK¬ 
ING TO ALTER THE FORM OF GOVERNMENT OFTHE UNITED STATES BY UNCON¬ 
STITUTIONAL MEANS?....— 



If your answer to question 27, 28, or 29 above is “yes,” state 
in Item 39 the names of all such organizations, associations, 
movements, groups, or combination of persons and dates of 
membership. Give complete details of your activities 

therein and make any explanation you desire regarding 
your membership or activities therein. 



30. SINCE YOUR 16TH BIRTHDAY. HAVE YOU EVER BEEN ARRESTED. INDICTED. 
OR SUMMONED INTO COURT AS A DEFENDANT IN A CRIMINAL PROCEEDING. 
OR CONVICTED. FINED. OR IMPRISONED OR PLACED ON PROBATION. OR HAVE 
YOU EVER BEEN ORDERED TO DEPOSIT BAIL OR COLLATERAL FOR THE VIOLA¬ 
TION OF ANY LAW. POLICE REGULATION OR ORDINANCE (EXCLUDING MINOR 
TRAFFIC VIOLATIONS FOR WHICH A FINE OR FORFEITURE OF $25 OR LESS WAS 
IMPn^pm? __ _ _ __ 



If your answer is “Yes,” list all such cases under Item 39 
below. Give in each case (7) the date; (2) the nature of the 
offense or violation; (3) the name and location of the court; 
(4) the penalty imposed, if any, or other disposition of the 
case. If appointed, your fingerprints will be taken. 

31. HAVE YOU EVER BEEN DISCHARGED, OR FORCED TO RESIGN. FOR MISCON- 

DUCT OR UNSATISFACTORY SERVICE FROM ANY POSITION?__ 

If your answer is “Yes,” give in Item 39 the name and 
address of employer, date, and reason in each case. 



32. HAVE YOU EVER BEEN BARRED BY THE U. S. CIVIL SERVICE COMMISSION 
FROM TAKING EXAMINATIONS OR ACCEPTING CIVIL SERVICE APPOINTMENTS?— 
If your answer is “Yes,” give dates of and reasons for 
such debarment in Item 39. 



33. HAVE YOU ANY PHYSICAL HANDICAP. DISEASE. OR OTHER DISABILITY 

WHICH SHOULD BE CONSIDERED IN ASSIGNING YOU TO WORK7-.. 

If your answer is “Yes,” give complete details in Item 39 so 
that consideration can be given to your physical fitness for 
the job. 



34. DO YOU RECEIVE AN ANNUITY FROM THE UNITED STATES OR DISTRICT 
OF COLUMBIA GOVERNMENT UNDER ANY RETIREMENT ACT OR ANY PENSION 

OR OTHER COMPENSATION FOR MILITARY OR NAVAL SERVICE?. 

If your answer is “Yes,” give complete details in Item 39. 




INDICATE “YES" OR ••NO" ANSWER BY PLACING “X" IN PROPER COLUMN 


35. ARE YOU AN OFFICIAL OR EMPLOYEE OF ANY STATE. TERRITORY. COUNTY. 

OR MUNICIPALITY?_------.. 

If your answer is “Yes,” give details in Item 39. 


36. DOES THE UNITED STATES GOVERNMENT EMPLOY IN A CIVILIAN CAPACITY 
ANY RELATIVE OF YOURS (BY BLOOD OR MARRIAGE) WITH WHOM YOU LIVE 

OR HAVE LIVED WITHIN THE PAST 24 MONTHS?.. 

If your answer is “Yes,” show in Item 39 for EACH such 
relative (/) full name; (2) present address; (3) relationship; 
(4) Department or Agency by which employed, and (5) kind 
of appointment. 


YES 


NO 


SPECIAL INSTRUCTIONS FOR CLAIMING VETERAN PREFERENCE 

A, If you are claiming preference as a PEACETIME VETERAN who has 
been awarded a campaign badge or service ribbon, or as a DISABLED VET¬ 
ERAN, or as the WIFE OF A DISABLED VETERAN, or as the WIDOW OF 
A WAR OR CAMPAIGN VETERAN, attach Veteran Preference Claim, 
CSC Form 14, together with proof specified therein. 

B. If you are a WAR-TIME VETERAN not claiming disability preference, 
you should NOT submit your discharge with this application. Preference will 
be tentatively credited to you and if appointed, you will be required to submit 
to, the appointing officer prior to entry on duty, official evidence of separa¬ 
tion from active service in the armed forces of the United States in time of war. 


37. (A) WERE YOU EVER IN THE UNITED STATES MILITARY OR NAVAL SERVICE 
DURING TIME OF WAR?_ 


(B) IS THE WORD “HONORABLE" OR THE WORD “SATISFACTORY*' USED 

IN YOUR DISCHARGE OR SEPARATION PAPERS TO SHOW THE TYPE OF YOUR 
DISCHARGE OR SEPARATION?.. 

(C) WAS SERVICE PERFORMED ON AN ACTIVE FULL-TIME BASIS. WITH FULL 

MILITARY PAY AND ALLOWANCES?. 


YES NO 


DATE OF ENTRY OR ENTRIES INTO SERVICE 

DATE OF SEPARATION OR SEPARATIONS 

BRANCH OF SERVICE (Army, Navy, 
Marine Corps, Coast Guard, etc.) 

SERIAL NO. (if none, give grade or 
rating at time of separation ). 


38. (A) IF YOU SERVED IN THE UNITED STATES MILITARY OR NAVAL SERVICE 
DURING PEACETIME ONLY. DID YOU PARTICIPATE IN A CAMPAIGN OR EXPEDI¬ 
TION AND RECEIVE A CAMPAIGN BADGE OR SERVICE RIBBON?. 


(B) ARE YOU A DISABLED VETERAN?__ 

If so, and you have not listed your disability in answer to 
Item 33, explain in Item 39 below. 

(O ARE YOU A VETERAN'S WIDOW WHO HAS NOT REMARRIED?_ 


(D) ARE YOU THE WIFE OF A VETERAN WHO HAS A SERVICE-CONNECTED 
DISABILITY WHICH DISQUALIFIES HIM FOR CIVIL SERVICE APPOINTMENT? 


YES 

NO 










THIS SPACE FOR USE OF APPOINTING OFFICER ONLY 

The information contained in the answers to Question 37 above has been veri¬ 
fied by comparison with the discharge certificate on... 19 __ 


Agency: 


Title: 


to which answers apply). 


ITEM NO 


ITEM NO. 



































—. ic r/mnirad lisa nflnar f si?* no 4-1-.— \ 1 T—i a. 




of this application. 


Attach to inside 


Before signing this application check back over it to make sure that you have answered ALL questions correctly. 

I CERTIFY that the statements made by me in this application are true, complete, and correct to the best of my knowledge 
and belief, and are made in good faith. 3 B 

False statement on this application 
is punishable by Law (U. S. Code, 

Title 18, Section 80). 


SIGNATURE OF APPLICANT_ 

(Sign your name in INK (one given name, initial or initials, and surname). If female, 
_prefix Miss or Mrs. and if married use your own. given name as “Mrs. Mary L. Doe") 


0. s. GOVERNMENT PRINTING OFFICE 


10—53946-1 






















































































































Standard Form 37 -Juno 1946 
U. S. CIVIL SERVICE COMMISSION 


APPLICATION FOR FEDERAL EMPLOYMENT no. 

ft-Zp, 'ivy. 


INSTRUCTIONS.—Answer ©very question below clearly and completely. Typewrite or print 
In INK. It you are applying tor a specific United State* Civil Service examination, read the 
examination announcement carefully and follow all direction*. Mall thl* application to the office 
named In the announcement. Be sure to mall to the »ame office any other forme required by 
the announcement. Notify the office with which you file thl* application of any ohange In 
your addreu. 


1 . Name ol examination, or kind of portion applied for: 


2 . 0| t--. r.< a 1 nut iiu’t (ii mentioned In oxuuunution announconvml) 


3. Place of employmont applied for: 

(Middle) (Maiden, ii any) 


CONOID 


RITE IN THIS BLOCK 


4. Mr. (First namei 

Mr*. 

Mia* 


8 . Street and number or R. D. number: 


City or post office (including postal tone), and State: 

7. Otitco phone No.: 


6 . Legal or voting residence (State): 


Homo phone; 


8 . Place of birth (city and State; If bom outside U. $.. name city and country); 


9. Date of birth (month, day, yoar); 


10. Age last 

birthday: 


11- Q Male 

□ Female 


*2. [~j Married 
Single 


□ 


13. Height without shoes: 

feet_inches 


Weight: 


pounds 


14. Have you ever been employed by the Federal Government? Q Yes Q No 


Ii now employed by the Federal Government, give present grade and date of 
last change in grade: 


Indicate "Yes'* or "No" answer by placing X In proper column 


IB. (a) Would you accept Bhort-term appointment, if offered, 
Iqp _ 1 to 3 months r- 


3 to 6 months?..- 

6 to 12 months?_ 


(b) Would you accept appointment, ii offered— 

in Washington, D. C.?- 

anywhere in the United States?- 
outside the United States?- 


YES 

NO 










, 






Q Appor. 

Material 
□ Submitted 

I - ] Returned 

Entered register: 

Notation*: 


App. Review: 

Approved: 


OPTION 

GRADE 

EARNED 

RATING 

PREFER¬ 

ENCE 

AUGM. 

RATING 




“1 5 points 
*- J (tent) 

n 10 points 

pi Wife or 
LJ Widow 

Q Dlsal. 





— 











Being 

1 1 Invests 
LJ gated 






INITIALS AND 
DATE 






(d) What Is the lowest entrance salary you will accept: . 

per year. 

You will not be considered for poeitione paying leea. 


(e) If you aro willing to travel, specify: 

□ Occasionally □ Frequently 


□ Constantly 


16. EXPERIENCE,— You are requested to tu ™ 1,h °|L I^XMltlonK IntharoaoM prodded below describe EVERY position you have 

8sr&sz££ aa/jRi; 

_— nrl .irnrlr KnpV nprollntiUC i for'aU ^ 3 eriod» 1 rf > unoii^Soyiiient. W ^tplaln ^leSythe^princripal taBks°whlch you performed in each position. Describe your ex- 


SSEJJandworkbod?aVc^untirui for aU period. of unemployment. . 

different from that shown In Item 4 of this application, give under "Description of your work" for 

(b) ff'^you^have'n'over beerf e'mpfoyed or a re now unemployed. Indicate that fact In the space prov.ded below tor "Present Position. " 

PRESENT POSITION 


Date* of employment: (Month, year) 


From: 


To present time 


Place of employment (city and State): 


division: 


U5d5^sinosl or organization (e. g.. wholesale silk. Insurance 


agency, mfr. of locks, etc.): 

UUSbS'HSd kind of employoos’supervised by you:” 


Name and title of Immediate supervisor: 


Reason for deairing to change employmont: 


Exact title of your present position: 


Salary or earning*: 

Starting, $ per 

Present, $per 


De*crlption of your work: 


(CONTINUED ON NEXT PAGE) 





















































































































16. CONTINUED 


Dotes of employment: (Month, year) 

From: To: 

Exact title of your position: 

Salary or earnings: 

Starting $ per 

Final $ per 

Place of employment (city and State): 

Description of your work: _ _ _ 

cmd address of employer (firm, organization, or person). 

If Federal, name department, bureau or establishment, and 
division: 




Kind of business or organization (e. g., wholesale silk, insurance 

agency, mfr. of locks, etc.): 



Number and kind of employees supervised by you: 



Name and title of immediate supervisor: 



Reason for leaving: 



Bates oi employment: (Month, year) 

From: To: 

Exact title of your position: 

Salary or earnings: 

Starting $ per 

Final $ per 

Place of employment (city and State): 

Description of your work: _ _ ........ _ 

Name and address of employer (firm, organization, or person). 

If Federal, name department, bureau or establishment, and 
division: 


_ _ _ _ _ _ T _ _JL_ 


I Kind of business or organization (e. g., wholesale silk, insurance 

I agency, mfr. of locks, etc.): 



I Number and kind of employees supervised by you: 



I Name and title of immediate supervisor: 



I Reason for leaving: 



I Bates of employment: (Month, year) 

I From: To: 

Exact title of your position: 

Salary or earnings: 

Starting $ per 

Final $ per 

I Place of employment (city and State): 

Description of your work: _ 

1 Name and address of employer (firm, organization, or person). 

I If Federal, name department bureau or establishment, and 

I division: 




1 Kind of business or organization (e. g., wholesale silk, insurance 

agency, mfr. of locks, etc.): 



I Number and kind of employees supervised by you: 



I Name and title of immediate supervisor: 



1 Reason for leaving: 



Dates of employment: (Month, year) 

From: To: 

Exact title of your position: 

Salary or earnings: 

Starting $ per 

Final $ per 

Place of employment (city and State): 


Description of your work:_ _ 

Name and address of employer (firm, organization, or person). 

If Federal, name department, bureau or establishment, and - 


division: 




Kind of business or organization (e. g., wholesale silk, insurance 

agency, mfr. of locks, etc.): 




Number and kind of employees supervised by you: 




Name and title of Immediate supervisor: 




Reason for leaving: 





U tnor* ipoco is required, use a continuation sheet (Standard Form No. 58) or a sheet of paper the same sixe as this page. Write on each sheet your name, address, date of 
and examination title. Attach to inside of this application. 20—4 729S S 






























































































17. MILITARY EXPERIENCE.—In order to make the most effective placements of war veterans, detailed Information Is needed about the training and experiencetheyhaTe 
acquired In the Armed Services. Fill In the appropriate space for each service school you have attended. If you attended no special or technical scnoois « 

in the service, write in Item (a) "No attendance at service schools" and indicate in Item (c) all important changes in duty assignment, showing ex 


| (a) First Special Service School attended: 

(b) What were you taught in First Special Service School? 

I Location: 



Dates attended (months, years): 

| From: To: 



I Rating received al end of this training: 



| (c) Duty assignment or rating after this training (give all important 

I changes in duty assignment whether or not you attended a Service 

School): 

(d) What did you do during this duty assignment? 



1 Dates of duty assignment (months, years): 

1 From: To: 



1 (e) Socond Special Service School attended: 

(f) What were you taught in Second Special Service School? 


Location: 


Dates attended (months, years): 
From: 


To: 


Rating received at end of this training: 


(g) Duty assignment after this training: 


Dates of duty assignment (months, years): 
From: To: 


(h) What did you do during this duty assignment? 


List on a separate Bheet of paper any additional experience, training, service, or special duty assignments during military service or hospitalisation. 


18. EDUCATION.—Circle highest grade completed: 

1 2 3 4 5 6 7 8 9 10 11 12 

Mark (x) the appropriate box to indicate satisfactory completion of: 

I - ! Elementary School fl Junior High School O Senior High School 

(a) Give name and location of last high school attended. 

(b) Subjects studied in high school which apply to position desired: 

(c) Name and Location of College or University 

Major 

Dates Attended 

Years Completed 

Degrees Conferred 

Semester 

Hours 

Credit 

From— 

To— 

Day 

Night 

Title 

Date 




























(d) List Your Chief Undergraduate College Subjects 

Semester 

Hours 

List Your Chief Graduate College Subjects 

Hours 

















'iel Other training, such as vocational, business, study courses given 

through the Armed Forces Institute (show name and location of 
school), or "in-service training" in a Federal agency: 

Subjects Studied 

Dates Attended 

Years Completed 

From— 

To— 

Day 

Night 











19. Indicate your knowledge of 
foreign languages: 

READING 

SPEAKING l 

JNDERSrNG 

fession (such a6 pilot, electrician, radio operator, teacher, lawyer, CPA, etc.) 

[U Yes □ No Give kind of license and State: 

First license or certificate (year): 

Latest license or certificate (year): 

Exc. 

Oix-d 

Fur 

Exo. 

Good 


Exc. 

Good 

Fair 





















(a) How was your knowledge ol foreign languages acquired? 

Ti Unrfl traveled or resided In any foreign countrh 

W 11 of countries, (2) dates and length of time spei 

«£££•b^neas. education, recroa 

38, Indicate 
it there and 
tion): 

22. Give any special qualifications not covered elsewhere in your application such as: 

(a) your more important publications (do NOT submit copies unless requested) 

(b) your patents or inventions 

(c) public speaking and - public relations experience 

(d) membership in professional or scientific societies, etc. 

20. be, any 

“mo.rCpunohS lath*, soonhf.c or professional device.: 






































































































































23. 


REFERENCES.—List three persons living in the United States or Terri Lories of the United States who are NOT related to you and who have definite knowledge ci your 
qualifications and fitness for the position for which you are applying. Do not repeat names of supervisors listed under Item 10 (EXPERIENCE).__ 


FULL NAME 


BUSINESS OR HOME ADDRESS 
(Give complete address, including street and number) 


BUSINESS OR OCCUPA¬ 
TION 


27 


24. May Inquiry be made of your present employer regarding your character, qualifications, etc.? O Yes Q No 


Indicate "Yes" or "No" answer by placing X in proper column. 

YES 

NO 

23. Are you a citizen of the United States? , 






20 . Do you advocate or have you ever advocated, or are you now 
or nave you ever been a member of any organization that 
advocates the overthrow of the Government of the United States 
by force or violence?. _ _ 

If your answer is "Yes," give complete details In Item 38. 



27. Within the past 12 months, have you habitually used Intoxi- 




28. Since your 16th birthday, have you ever been convicted, or 
fined, or Imprisoned, or placed on probation, or have you 
ever been ordered to deposit bail, for the violation of any law, 
police regulation or ordinance (excluding minor traffic violations 

If your answer is "Yes," list all such cases under Item 38 be¬ 
low. Give in each case (1) the date; (2) the nature of the offense 
or violation; (3) the name and location of the court; (4) the penalty 
Imposed, il any, or ether disposition of the case. If appointed 
your fingerprints will be taken. 



29. Have you ever been discharged or forced to resign for mis- 
conduct or unsatisfactory service from any position?- 

If your answer is "Yes," give in Item 38 the name and address 
of employer, date, and reason in each case. 

30. Do you receive an annuity from the U. S. or D. C. Government 
under any retirement act or any pension or other compensation 
for military or nnval service? _ ___ 

If your answer Is "Yes," give In Item 38 reason for retirement, 
that is, age. optional, disability, or by reason of voluntary or in¬ 
voluntary separation after 5 years' service; amount of retirement 
pay, under what retirement act; and rating if retired from 

military or naval service. 



31. Are you an official or employee of any State, Territory, county, 
or municipality? ________ _ _ __ ______ 

If your answer Is "Yes," give details in Item 38. 


— 

32. Does the U. S. Government employ in a civilian capacity any 
relative of yours (by blood or marriage) with whom you live 

sts* Vmt/A IIvaH within TYlfli 6 mfiTllhfi? _ _ _ _ _____________ 

If your answer is "Yea," show In Item 38 for EACH such rela¬ 
tive: 0) hdl name; (2) present address; (3) relationship; (4) de¬ 
partment or agency by whom employed, and (5) kind of appoint¬ 
ment. 


33 Have you over had a nervous h r e^k-Hown? .. .. . _ . . 

If your answer is "Yea," give complete details in Item 38. 



34 Have you ever had tuberculosis?_____ 

If your answer Is "Yes," give complete details In Item 38. 




YES 

NO 1 










Indicate “Yes" or "No" answer by placing X in proper column. 


33. Have you any physical defect or disability whatsoever? _ -. 
If your answer is "Yes," give complete details In Item 38. 


36. (a) Were you ever in the United States Military or Naval 
Service during time of War?_ 


(b) Is the word "honorable" or the word "satisfactory" used 

in your discharge or separation papers to show the type 
of your discharge or separation?_ 

(c) Was service performed on an active full-time basis, 

with full military pay and allowances?- 


(d) 


Date of entry or entries into serv¬ 
ice; 

Date of separation or separations: 

Branch of service 
(Army, Navy, M. C.. 
C. G., etc.) 

Serial No. (If none, give grade or rating at 
time of separation.) 


IF YOUR ANSWERS TO THIS QUESTION (No. 36) INDICATE THAT YOU 
ARE ENTITLED TO VETERAN PREFERENCE, SUCH PREFERENCE WILL BE 
CREDITED IN THE EXAMINATION. IF APPOINTED. YOU WILL BE REQUIRED 
TO FURNISH TO THE APPOINTING OFFICER. PRIOR TO ENTRY ON DUTY. 
OFFICIAL EVIDENCE OF SEPARATION FROM YOUR LATEST PERIOD OF AC¬ 
TIVE SERVICE IN THE ARMED FORCES OF THE UNITED STATES DURING 
TIME OF WAR. DO NOT SUBMIT PROOF OF DISCHARGE OR SEPARATION 
WITH THIS APPLICATION. 


Indicate "Yes" or "No" answer by placing X in proper column. 

YES 

NO 

37. (a) If you served in the U. S. Military or Naval Service dur¬ 
ing peacetime ONLY, did you participate in a cam¬ 
paign or expedition and receive a campaign badge or 
■ervi ne rihhon?____ 



(b) Are you a disabled veteran?_-______ __ 



(c) Are you the unmarried widow of a veteran?_ 



(d) Are you the wife of a veteran who has service-con¬ 
nected disability?.. __ 




IF YOUR ANSWER TO QUESTION 37 (a), (b), (c), OR (d) IS "YES," AND YOU 
WISH TO CLAIM VETERAN PREFERENCE, ATTACH TO THIS APPLICATION 
VETERAN PREFERENCE CLAIM (CIVIL SERVICE COMMISSION FORM 14) 
TOGETHER WITH THE NECESSARY PROOF SPECIFIED THEREIN. 


THIS SPACE FOR USE OF APPOINTING OFFICE ONLY 

The information contained in the answers to Queation 36 above has been veri¬ 
fied by comparison with the discharge certificate on__ 19__ 


Agency: 


Title: 


38. Space for detailed answers to other questions (indicate item numbers to which answers apply). 

ITEM No. _ ITEM No. 


li more rpaoe la required, uae paper the lame size as this page. Write on each sheet your name, address, date of birth, and examination title. Attach to Inside 

of th<« application. 

FALSE STATEMENT ON THIS ALLIGATION IS PUNISHABLE BY LAW (U. S. CODE, TITLE 18, SECTION 00). 

I certify that the statements made by me in this application are true, complete, and correct to the best of my knowledge and belief, and are made In good faith. 


Date 

OPO 


16—472TO-S 


Signature of applicant_ 

(Sign your name in INK (one given name, initial or initials, and surname). If female, prefix Mias or 
Mrs. and tf married use your own given name as "Mrs. Mary L. Doe/’) 












































































































